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FOREWORD 


The Quarterty Review or Surcery, Opstrerrics AND GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins, reports, ete., of the clinies and hospitals. Presented briefly but without 
sacrificing essential detail, these highly*significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 


1. Anesthesia and Analgesia 10. Abdominal Surgery 10—-H{. Panereas 
2. Preoperative and Post- 10-—A. Abdominal Wall 10—-I. Spleen 
operative Therapy 10—-B. Hernia . Proctology 
3. Tumors 10--C. Peritoneum . Genitourinary Surgery 
Neurosurgery 10 —D. Stomach and 3. Gynecologic Surgery 
. Head and Neck Duodenum 4. Vascular Surgery 
. Plastic Surgery 10—E. Intestines 5. Orthopedic Surgery 
. Thyroid and Parathyroid 10--F. Appendix . Traumatic Surgery 
. Thoracic Surgery 10--G. Liver and Biliary . Miscellaneous 
. Breast Tract . Book Reviews 


It is believed that the above outline will assist the reader quickly to locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 


Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 
(iynecology are given in the special section of this journal devoted to these 
fields. 


A section entitled International Record of Surgery is included at the begin- 
ning of the Surgery Section containing advanced clinical and experimental reports. 
The suggestions and comments of our readers will be gratefully received. 


Henry N. Harkins, M.D., Department of Surgery 
University of Washington, Seattle 5, Washington 
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The Results of Recent Experimental 
Studies on Peptic Ulcer 


Edmund A. Kanar, M.D.* 
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WASHINGTON 


Partial gastric resection 1s widely considered the operation of choice for the in- 
tractable or complicated duodenal peptic ulcer. Is it possible that some less formidable 
operative procedure such as gastrojejunostomy or vagotomy can be modified to give 
equally satisfactory or superior results? Unfortunately, an atlirmative answer to 
this question cannot be made at the present time; however, the experimental identifi- 
cation of some factors, which probably contribute to the poor results with gastro- 
jeyunostomy and vagotomy, can serve to indicate the direction of necessary modifi- 
cations. 

A study of gastrojejunostomy was made in a series of 11 Heidenhain pouch dogs 
which were given a controlled diet and kept under standard environmental condt- 
tions. Daily secretory collections from the pouches were obtained for a control 
period of 30 days or more. Following such a control period, an tsoperistaltic, short- 
loop, antecolic gastrojejunostomy was performed in cach dog. The stoma was 
4 centimeters wide and placed 6 to 7 centimeters from the pylorus. Daily gastric 
juice Output from the pouches was again determined after gastrojejunostomy for 
30 days or longer. The quantitative expression of the secretory data is made in 
terms of milliequivalents of free HC] which takes into account both the volume and 
the free acidity of the secretions (clinical units of free acidity X volume in liters 
milliequivalents of free acid). Each of the animals showed an increase in the volume 
of secretion and free HCI output after gastrojejunostomy. In the control period the 
average secretory output was 40.6 mEq. of free HCl, while after gastrojejunostomy 


the average free HC] output was 80.2 mEq. This significantly augmented rate of 
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secretion represents an increase for the group of 97.3 per cent. A detailed account 
of these studies was presented elsewhere by Kanar et al (1952). 

In another group of 11 Heidenhain dogs, division of the vagal nerves to the main 
stomach was done using a transthoracic approach. Similar to the previous group, 
each of these animals had a 30 day or longer period of daily pouch collections before 
and after vagotomy. Frequent vomiting following vagotomy was commonly ob- 
served, but only 2 animals showed persistent regurgitation of food with eventual 


death of both animals. The remaining 9 dogs provided valid secretory data and 


showed significant increases in the volume and free acidity output following 
vagotomy. Before vagotomy the average free HCl output was 19.8 mEq., and after 
vagotomy this average increased to 64.6 mEq. of free HCI. This change in secretion 
from the Heidenhain pouches following vagotomy represents an increase of 226 
per cent, 

In 5 of the vagotomized Heidenhain dogs, a supplementary gastrojejunostomy 
was added to improve gastric emptying. Instillation of barium mixtures into the 
vagotomized stomachs showed marked gastric retention on x-ray examination. 
Similar studies after supplementary gastrojejunostomy showed more rapid emptying, 
but they did not approach the emptying time observed in control barium studies 
made before vagotomy. The addition of a supplementary gastrojejunostomy pro- 
duced varied secretory responses. Three of the dogs showed slight to moderate 
diminution in the pouch HCI output after the drainage procedure. However, these 
decreases failed to return the pouch secretory output to prevagotomy control levels. 
In | dog there was no difference between the free HCI] output of the vagotomy alone 
and vagotomy plus gastrojejunostomy periods. In the fifth dog, there was a size- 
able increase in pouch secretions with the addition of the gastrojeyunostomy. A 
more complete report of this series of experiments was made by Schmitz et al (1952 

Che relationship of these secretory changes observed after gastrojejunostomy and 
after vagotomy to the hormonal phase of gastric secretion will be discussed later. 
The following experimental data pertain to the ulcerogenic potencies of the three 
phases of gastric secretion in the dog. 

An operative preparation used to determine the ulcer-producing capacity of cach 
phase of gastric secretion was described by Sauvage et al (1952). This preparation 
is, | believe, superior to other methods of producing experimental peptic ulcer since 
it fulfills three essentials of a satisfactory ulcer preparation: (1) the peptic ulcers 
formed are similar to those found in human patients; (2) a satisfactory nutritional 
status 1s maintained without the necessity of specialized postoperative care, 3) an 
evaluation can be made of therapeutic measures for the prevention or healing of 
peptic ulceration 

Briefly, the preparation of the animal in which all three phases of gastric secretion 
are active was as follows: The body and fundus of the stomach were removed from 
direct continuity of the food passage with careful preservation of the vagal nerve 
supply. The antral portion of the stomach was anastomosed end-to-end to a narrow 
cuff of cardia thus re-establishing continuity of the food passage and, at the same 
time, preserving the cardiac sphincter mechanism which ts essential to prevent 
persistent vomiting and possible secondary esophagitis. It was also found that a 
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Rammstedc type of pyloromyotomy is necessary to alleviate vomiting. The opening 
in the cardiac end of the stomach pouch was closed while the distal end of the 
stomach pouch was joined end-to-end with a viable loop of jejunum Cisoperistaltic) 
which served to drain the gastric juice from the stomach pouch into the duodenum 
where an end-to-end anastomosis was used. The jejunal defect created by trans- 
position of a loop of bowel was repaired by an end-to-end anastomosis. Such an 
arrangement allows the activation of all three phases of gastric secretion (cephalic, 
gastric, and intestinal) on the ingestion of food. The sight, smell, thought, and 
taste of food, the mechanical and chemical stimulation of the pyloric antrum, and 
the intestinal continuity all serve to activate the secretory function of the gastric 
pouch mucosa. Eighteen mongrel dogs had this type of arrangement and all of 
these animals developed peptic ulceration in the jejunal loop or in the stomach 
and jejunal segment attached to the stomach. Fifteen of these ulcers perforated 
and resulted in death. 

The two phase (hormonal) preparation is the same as described above, with the 
exception of having the vagal nerves to the gastric pouch divided, thus leaving the 
gastric or hormonal and intestinal phases of gastric secretion active. Ten dogs were 
prepared in this manner and, as in the first group, all of these animals developed 
peptic ulceration. However, the average time from operation to ulcer perforation 
was approximately twice as long in this group as in the first group. 

In a third group of animals, 9 dogs had the same basic arrangement except the 
antrum was excised in each dog with food passage continuity maintained by end- 
to-end anastomosis of the cardiac rim at the esophagus to the duodenum. With 
the cephalic and intestinal phases active in these dogs, 45 per cent (4) of them de- 
veloped peptic ulcers. 

The last group of animals had the same operative preparation, except the vagal 
nerves to the gastric pouch were divided and the antrum was excised in each animal, 
leaving only the intestinal phase of gastric secretion active. Twenty-one dogs were 
prepared in this way and only 1 of these animals developed peptic ulceration. Six 
of these dogs have been under observation for over 450 days and remain in excellent 
health. 

TABLE I 


The Relationship of the Three Phases of Gastric Secretion 
to the Development of Experimental Peptic Ulceration 


Dogs ‘ Dogs ‘ 
Total with with Ulcer 
Type of Preparation Dogs Ulcers Ilcers Perforation 


3-Phase Pouch 83; 
Hormonal-Intestinal Pouch ) i 90; 
Cephalic-Intestinal Pouch 
Intestinal Pouch 


Table I is a summary of the results obtained in the latter series of experiments. 
Although the incidence of ulcer formation and ulcer perforation are similar in the 


three phase pouch and the two phase (hormonal-intestinal pouch preparations, the 


average time from operation to ulcer perforation was more than twice as long in 
the latter group of animals than in the former. 
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DISCUSSION 


Direct application of experimental results obtained in animals to the problems of 
peptic ulcer treatment in clinical surgery cannot be made without major reservations. 
However, such experimental studies when confirmed by careful clinical observations 
can serve as the basis for the rational evolution of the surgical attack on peptic 
ulceration. 

It is no news to present-day surgeons that gastrojejunostomy may be unsatisfactory 
in many cases for the treatment of duodenal peptic ulcer. The qualitative studies of 
gastric acidity following gastrojejunostomy reported by Lewisohn and Feldman 
(1925), Olch (1928), Elman (1928), Elmanand MacLeod (1935), Holman and Sandusky 
(1938), and Heuer and Holman (1943) showed no reduction in gastric secretion. The 
quantitative experimental studies discussed earlier in this report revealed a very 
significant increase in the hormonal phase of gastric secretion after gastrojejunostomy. 
The Heidenhain pouch is a vagally denervated gastric pouch which responds prin- 
cipally to hormonal stimuli. Heidenhain pouch dogs showed an average increase 
of 97.3 per cent in the output of free HCI following gastrojejunostomy. The factors 
responsible for this increase in the hormonal phase of gastric secretion are not known 
but may be related to the loss of duodenal acid inhibition of gastric secretion, in- 
creased intragastric drainage of alkaline juices with compensatory increased acid 
output, repetitious stimulation of the antral mucosa by food and products of diges- 
tion, or an intensification of the intestinal phase of gastric secretion. While these 
experimental studies did not determine the acidity within the main stomach after 
gastrojejunostomy, it is believed that the increase in pouch secretions accurately 
reflects the secretory alterations of the main stomach. It appears that this increase 
in the hormonal phase of gastric secretion following gastrojejunostomy is a likely 
explanation for some of the failures which occur when such a drainage procedure ts 
used in the surgical treatment of peptic ulceration. 

The effects of vagotomy on some of the secretory functions of the gastric mucosa 
have been studied by Dragstedt and his co-workers (1948) (1949) (1950); however, 
these studies did not include a quantitative evaluation of the changes in the hor- 
monal phase of gastric secretion after vagotomy. Recent experimental studies re- 
ported by Schmitz et al (1952) and reviewed earlier in this paper showed that 
vagotomy produces an average increase of 226 per cent in free HCl output from 
Heidenhain pouch dogs. This increase in the hormonal phase of gastric secretion 
after vagotomy is believed to be related to the retention of food in the dilated 
stomach. Under such circumstances there is prolonged mechanical and chemical 
stimulation of the pyloric antrum resulting in an increased release of the hormone 
gastrin’’ for longer periods of time, stimulating the parietal cells of the gastric 
mucosa to greater secretory activity. 

The addition of a supplementary gastrojejunostomy to the previously vagotomized 
main stomach of a Heidenhain dog was associated with a variable type of response. 
Supplementary gastrojejunostomy failed to return the Heidenhain pouch secretions 
to prevagotomy control levels in all 5 animals which received the drainage pro- 


cedure. The variability of the secretory response to the supplementary drainage 
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procedure is probably a manifestation of the difference between two effects, t.c., 
reduced antral stimulation secondary to improved gastric emptying, and the stimu- 
lating effect of the gastrojejunostomy itself on gastric secretion. 

The work of Dragstedt and his group (1948-50) has shown clearly that vagotomy 
eliminates the cephalic phase of gastric secretion and, thereby, reduces the acid 
output of the stomach. However, vagotomy apparently has another important 
secretory effect, namely, an increase in the hormonal phase of gastric secretion due 
to the retention of food in the dilated stomach. The addition of a supplementary 
gastrojejunostomy to produce more satisfactory gastric emptying introduces addi- 
tional factors which ,»pear to stimulate the hormonal phase of gastric secretion. 


The resultant acidity in the stomach after vagotomy is probably tae difference 
between the decreased acidity produced by loss of the cephalic phase of gastric 
secretion and the buffering action of retained food and the increased acid output duc 
to stimulation of the hormonal phase of gastric secretion. 

The experimental data on the ulcerogenic potencies of the three phases of gastric 
secretion indicate that in the dog the hormonal phase ts more important in the 
development of peptic ulceration than the cephalic or intestinal phases of gastric 
secretion. Dragstedt (1952) cites clinical and experimental studies supporting his 
belief that the cephalic phase is pre-eminent in peptic ulceration in patients. It ts 
more than likely that both phases are of significant importance in ulcer patients 
since recurrent ulceration or stomal ulceration have been observed after treatment 
of such patients either by vagotomy or by subtotal gastric resection. 


A satisfactory operation for peptic ulceration should endeavor to climinate the 
cephalic and hormonal phases of gastric secretion with restoration of the normal 
sequence of organs in the food passage and eliminate the food retention in the 
vagotomized stomach. With reference to the latter point, Dailey (1952) reports a 
small series of duodenal ulcer cases treated by vagotomy, gastroenterostomy, and 
left phrenic nerve crush with a report of satisfactory results after one year of careful 
observations. The addition of the phrenic paralysis is believed to provide more 
space in the abdominal cavity for the dilated stomach, elevation of the fundus with 
better stomach emptying, and relaxation of the musculature at the esophageal hiatus. 
Thus, it is conceivable that an operation for peptic ulcer which includes vagotomy, 
left phrenic nerve paralysis, antral resection with a gastroduodenal anastomosis 
may offer better results in terms of morbidity, mortality, recurrent ulceration, and 
undesirable side effects than does vagotomy with gastrojejunostomy or 75 per cent 
gastric resection. This remains to be proven and other possibilities for improving 
surgical results may yield better long-term results. 


SUMMARY 
Gastrojejunostomy produces a significant increase in the hormonal phase of 
gastric secretion as indicated by the increment in Heidenhain pouch secretions. 


2. Vagotomy of the main stomach also produces an increase in the hormonal phase 
of gastric secretion. 
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3. The addition of a supplementary gastrojejunostomy to a previously vagotomized 
stomach does not reduce the secretory output of pouch secretions to prevagotomy 
control levels. 


In the dog, the hormonal phase of gastric secretion is more important in peptic 
ulceration than the cephalic or intestinal phases. 


The relationship of experimental results to clinical operative procedures for 
peptic ulcer is discussed. 
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ABSTRACTS 


ANESTHESIA AND ANALGESIA 


l. Increased Intracranial Pressure Produced by Oxygen Inhalation in Emphysema, 
J.C. MITHORPER, Cooperstown, NOY. J. AL MLA. July 19, 1952. 


Experiments were performed in order to study the mechanism of production of 
the respiratory depression, delirium, and coma which frequently occurs in patients 
with chronic pulmonary emphysema who are given oxygen therapy. 

Four patients with this disease and three normal subjects were studied. In 
three normal subjects the inhalation of 6 to 8 per cent CO» increased the cerebral 
spinal fluid pressure to high levels within a few minutes. The maximum level 
reached was 350 millimeters within four minutes from the start of CO. breathing. 
This pressure increased as the result of inereased cerebral blood flow from. the 
cerebral vasodilatation effect of COs, 

Within ten minutes of the start of 100 per cent oxygen inhalation in 2 of the 
patients with chronic pulmonary emphysema, there was respiratory depression to 
50 per cent of the resting tidal volume. This depression was associated with a 
rise in arterial CO. and an increase in cerebral spinal fluid pressure to 600 milli- 
meters of water in L patient and 500 millimeters in the other. Following this rise 
in pressure, hyperventilation with LOO per cent oxygen reduced the pressure to 
below its initial level. One hundred per cent oxygen inhalation in normal subjects 
resulted in a slight increase in tidal volume and no change in cerebral spinal fluid 
pressure. 

The rise in cerebral spinal fluid pressure during oxygen inhalation in patients 
with chronic pulmonary emphysema is presumed to be due to respiratory de- 
pression resulting in CO. accumulation ard consequent cerebral vasodilatation and 
increased blood flow in a manner similar to that demonstrated to occur in normal 
subjects breathing carbon dioxide. 

The relationship of these observations to the deleterious effects of oxygen therapy 
is discussed. A means of preventing them by occasional periods of hyperventilation 
during oxygen therapy is suggested. 15 references. 2 figures. 2 tables. — (u/hor’s 
abstract. 


PREOPERATIVE AND POSTOPERATIVE THERAPY 


Fecal Impaction. RAY H. BURNIKEL AND HERMAN SPRECHER, Milwaukee, 


Wis. Am. J. Digest. Dis. 79:191-92, June 1952. 


Fecal impaction is not a rare disease entity. Often medication can be the 
etiologic factor in the production of a fecal impaction. Fecal impaction should be 
considered in the differential diagnosis of the acute abdomen. A high roughage 
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diet, such as elderberries and wild grapes, may produce a fecal impaction. A case 
of this type is presented and discussed. 9 references.— Author's abstract. 

One of the worse types of fecal impaction is that found in congenital dilatation of 
the lower qul. Sometimes these have lasted for months with a narrow canal through 
the center. Sometimes, afler evacuation by the use of oil enemas and a spoon, the 
patient will nol feel comfortable until the colon has filled up again. The use of psyllium 
lype of larative has been one of the more modern factors in the reduction of fecal im- 
paction 


Shock and Karly Resuscitation. &. ARMSTRONG, Washington, D.C. 
Ann. West. Med. & Surg. 6:350-52, June 1952. 


lit Korea, the mortality rate for patients reaching the first hospital has been 
lowered to the almost irreducible minimum of 1.8 per cent, with a mortality rate 
for all patients who reach the aid station level of only 2.5 per cent. Future im- 
provernents will lie largely in the realm of earlier and more complete resuscitation 
as far forward as possible. All elements of resuscitation are important, but some 
take precedence in point of time because of their life-saving nature. 

Maintenance of airway: The presence of the slightest degree of cyanosis, 
dyspnea or stridor poses the question of tracheotomy.  Hesitaney to perform: this 
simple procedure may cost lives. 

Control of hemorrhage: Blood loss must be stopped at the earliest: possible 
moment whether by pressure dressings, application of tourniquet or ligation of 
vessels. Concealed hemorrhage is a killer. 

Closure of sucking wounds of the chest: [tis imperative that occlusion of the 
wounds be performed at once, using gauze and adhesive strapping if possible, but 
otherwise by any means available. 

Application of splints: Proper splinting has four definite aims: (1) control of 
hemorrhage; (2) prevention of further wound contamination; (3) relief of pain, 
and (4) prevention of further damage of delicate contiguous structures. 

Restoration of blood loss: There is no substitute for whole blood in the treat- 
ment of blood loss. Early blood replacement will largely prevent the sequelae of 
shock which now cost lives. Sufficient blood must be given to prevent anoxic 
damage to the brain, kidney, and liver. This level lies between 80 and LOO mm. 
of mercury systolic pressure. 

Use of plasma volume extenders: Tn the absence of sufficient whole blood, some 
substitute is required. One must accept the calculated risk of hepatitis if plasma 
is to be used. Probably a plasma volume extender which does not carry this risk 
will be preferable when such solutions become readily available. 

Relief of pain: The danger of morphine poisoning must be appreciated. Sudden 
absorption may occur when patient is recovering from shock. Small doses are 
safer. 

Use of antibiotics: Karly administration of antibiotics to prevent wound infec- 
tion is better than late use to combat established infection. 


Use of tetanus toxoid: As a result of immunization, tetanus has been almost 
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absent in our troops in korea, while it has been very prevalent among nonimmunized 
prisoners of war. 

Tagging for record: This may even be lifesaving in itself as it aids in prompt 
evacuation of those who require it and prevents over-treatment, such as failure to 
release a tourniquet, 

Triage: The proper sorting of patients and assignment of priorities for treat- 
ment and evacuation is extremely important, especially when caring for large 
numbers of casualties. 

The above points must be so well understood that it is second nature to carry 
them out in times of great stress. [t must be realized that all plans must be based 
on realism. Above all, we will need to improvise and to apply the principle of 
the greatest good for the greatest number, 


Antibiolie Prophylaris of E-cperimental Clostridial Infections. 1. Antibiotic 
Prophylaris of Telanus. WELTON 1. TAYLOR AND MILAN NOVAK, Chicago, 
Ilinois. Antibiotics and Chemotherapy 2:517-20, October 1952. 


The admitted efficiency of toxoid in the prophylaxis of tetanus is negated in part 
because: (1) a relatively small proportion of the population has received it, and 
(2) the prolonged length of time before active immunity results precludes its use 
after a wound from which clinical tetanus may develop in four to seven days. The 
frequency with which tetanus has been observed to occur after prophylactic ad- 
ministration of antitoxin and the severity of reactions occasioned by the injection 
of the foreign protein have been deterring factors in the use of antitoxin. The 
in vitro susceptibility of Clostridium tetani to certain antibiotics suggests a third 
possibility for tetanus prophylaxis. 

Mice received a lethal dose of detoxified spores of Cl. lelani followed at six hours 
by a single injection of antitoxin, chloromycetin, penicillin, aureomycin, poly- 
myaxin Boor terramycin, Statistical analysis of mortality rates and mean death 
times of control and test animals revealed aureomyecin, penicillin and terramyein 
to be effective prophylactically with chloromycetin, antitoxin, and polymyxin B 
of decreasing effectiveness in the order named. Under the conditions imposed 
without debridement, repeated administration of drugs, or concessions to the 
more rapid excretion rate of antibioties of the mouse as compared to man, it is felt 
that antibiotics demonstrating effectiveness are of potential value in the prevention 
of human clinical tetanus from infected wounds. 10 references. table. Author's 
abstract. 


TUMORS 


Successful Treatment of Neuroblastoma, 


Report of Two Cases with Apparent 
Cures. HENRY W. HUDSON, JR., JOHN W. CHAMBERLAIN, AND FREDERICK B. 
BECKER, Brookline, Mass. New England J. Med. 246:536 37, April 3, 1952. 


The authors review previous literature concerning neuroblastoma and note 
that a more optimistic view may now be taken of this highly malignant tumor 
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whose incidence is highest in the very young. They report 2 cases, one operated 
on at the age of 14 days and the other at seven months, in which it was possible 
to extirpate the tumor completely. X-radiation was employed postoperatively in 
each case, and survival of more than three years followed. 

The authors believe that these 2 patients are cured, and they close by empha- 


sizing the importance of carefully conducted physical examination of the young 


and immediate operation when a tumor is discovered. 11 references.—Author’s 
abstract, 


NEUROSURGERY 


6. The Neurosurgical Aspects of Headaches and Pain in the Head. Gitnert 
HORBAX, Philadelphia, Pa. Surgical Clinies of N. A. 32:763-70, June 1952. 


In this article an outline presents the procedures necessary for the relief of 
disorders causing headache and head pain. 

Expanding intracranial lesions are first considered as a cause of headache; the 
relief of pain depending on the neurosurgical treatment of the tumor, abscess or 
hematoma, as the case may be. Certain basic principles in treating brain tumors 
are stressed, and it is pointed out that the removal of about half of all brain tumors 
can be accomplished with little expectaney of recurrence or at least a long period 
of useful survival. In some instances x-ray therapy can be given without direct 
attack on the tumor—notably medullo-blastomas, pituitary adenomas, and 
pinealomas. Brain abscesses are completely removed, if encapsulation has occurred, 
or drained if this is not possible. Chronic subdural hematoma is mentioned as a 
cause of headache; it is treated by simple evacuation, or removal if the clot is solid. 

Trigeminal neuralgia with its typical paroxysmal pain in one or more divisions of 
the trigeminal nerve is permanently cured only by sectioning the trigeminal root. 
This operation has the disadvantage of permanent anesthesia which may be 
annoying; itis the author's practice to give at least one, and often several, aleohol 
injections for temporary relief, which may last as long as two to five years. The 
infra-orbital and mandibular nerves can be injected with only an occasional failure, 
and this method also gives the patient an idea of how much discomfort to expect 
from the resulting anesthesia if subsequent surgery is necessary. For patients 
with mild trigeminal neuralgia and as a supportive method of treatment, a neuralgia 
regime is recommended. ‘This consists of triethylene inhalations three or four times 
a day, thiamine chloride, 10 mg., four times a day, nicotinic acid, 50 to LOO meg., 
two or three times a day, and elixir of phenobarbital and belladonna given three 
times daily. Ferrous carbonade, 60 grains twice a day, may also be helpful. 

Various other neuralgias of the face and head are discussed. ‘These include the 
atypical facial neuralgias which do not respond to attacks on the trigeminal nerve 
and may arise from the sphenopalative ganglion. Cocainization of the affected side 
of the nose may break up the eyele of pain; and the neuralgia regime should also be 
started. Postherpetic neuralgia is almost always confined to the supra-orbital area 
and can be treated by subcutaneous procaine injection. Supra-orbital neurectomy 
occasionally affords relief, as does excision of the involved area of skin. Glosso- 
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pharyngeal neuralgia and neuralgia of the nerwe of Wrisberg are also paroxysmal in 
nature—the former producing pain in the posterior tongue and tonsillar regions, the 
latter usually deep, severe pain within the ear. [ntracranial section of the ninth 
nerve or the nerve of Wrisberg will result in cure. Neuromas of the trigeminal 
nerve and tumors of the Gasserian ganglion should be Kept in mind and must be 
ruled out in cases of facial pain. Occipital neuralgia is usually a steady, severe 
pain in the upper cervical and occipital areas with tenderness over the greater 
occipital nerves. A frequent source is cervical arthritis, Occipital neurectomy 
sometimes gives permanent relief, 

Temporal arteritis due to inflammation of the superficial temporal artery usually 
requires excision of the involved portion of the artery, although procaine injections 
give temporary relief. 

Cancer of the jaws, mouth, and tongue, causing pain well localized to the tri- 
geminal distribution, can be treated by blocking the appropriate division; but 
widespread involvement of the face, mouth, and neck requires a combined sub- 
occipital craniectomy and upper cervical laminectomy for division of all the nerves 
involved. 

Post-traumatic headache in patients with no neurologic findings will be relieved 
by a pneumoencephalogram in many instances, possibly as high as 50 per cent, 
This has the added advantage of discovering a latent subdural hematoma, 

Headache resulting from an intracranial aneurysm is best treated by treatment of 
the aneurysm itself——cither direetly or by carotid ligation. Lobotomy for in- 
tractable head pain is performed when the pain is so severe that no other measures 
will give relief or when direct attack on the source has failed, as in cases of malig- 
naney. Unilateral lobotomy is performed first, and if this is not adequate, bilateral 
lobotomy is carried out. — Author's abstract. 


Induced Hypotension in Surgery of Intracranial Vascular Anomalies. Report 
of 2 Cases. ROBERT DEAN WOOLSEY AND HAROLD JOHN PREEET, St. Louis, 
Mo. J. Missouri M.A. 49:316-20, April 1952. 


Congenital cerebral aneurysm is the most common etiology of spontaneous 
subarachnoid hemorrhage in young individuals. The extreme risk and eminent 
danger attending the attempted radical removal of these anomalies; even the 
most intrepid neurosurgeons have in the past considered them as inoperable. 
During recent years newer hemostatic methods and more exact delineation by 
means of cerebral angiography have made possible a more courageous attack on 
these vascular tumors. 

The problem is to know which lesions can be approached and which cannot. 

Recently several articles have appeared in the literature in which total spinal 
according to Learmonth of Edinburgh has been used to control vascular tension 
during this type of surgery. 

The authors describe a method which in their hands has proved to be most 
satisfactory. This procedure consists of controlled fractional spinal together with 
general anesthesia. The vascular tension is lowered by this method slowly and 
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methodically to a point where the neurosurgeon is urhampered by vascular 
complication. 

The procedure has been found to be ideal in selected cases. 8 references. 4 
figures. Author's abstract. 


\strocyloma of the Pons with Long Survival and € Itimate Ventriculo-Mastoid- 
oslomy. HENRY W. DODGE, JR., ROSS H. MILLER, CLIFFORD F. LAKE, AND 
WINCHELL Mek. CRAIG, Rochester, Minn. Proce. Staff Meet.. Mayo Clin. 
27 :219-24, May 21, 1952. 


Tumors of the pons are relatively rare. Buckley found 25 instances of pontine 
tumors in 1,732 records; Baker reported 14 cases of pontine and medullary tumors; 
and Turner was able to confirm 30 such tumors in approximately 3,000 cases 
recorded as brain tumors in the files of the Mayo Clinic. Tumors of the pons 
usually are astrocytomas. They are more commonly found in children. The 
symptoms usually reflect the local anatomy; the survival rate for patients with 
tumors such as these is low. The condition of a patient with an astrocytoma, 
grade 2, of the pons verified at operation in 1937 and seen intermittently from 1937 
until 1951 is reported by the authors. During the interval she received three 
courses of roentgen-ray therapy. In 1950 the patient had a recurrence of symp- 
toms with hiccoughs, dysphagia, and left hemiparesis. Bilateral acute papilledema 
of four diopters, not present before, was found at examination. In May, 1951, 
left) ventriculomastoidostomy was performed; postoperatively, the papilledema 
subsided and the patient's symptoms improved. The period after dismissal from 
the hospital was marred only by cessation of adequate drainage through the shunt 
When the patient had an infection of the upper part of the respiratory tract. During 
this time the patient suffered with headaches and drowsiness which cleared when 
the respiratory infection disappeared. Blocking of the eustachian tube during an 
injection of the upper part of the respiratory tract is one of the difficult, problems 
in patients treated by ventriculomastoidostomy. Roentgen-ray therapy to the 
nasopharyox may be of some value, as may antibiotic therapy. 8 references. 
2 figures. Author's abstract 


HEAD AND NECK 


9. Cancer of the Face and Mouth. Cleveland, Ohio. Cleve- 
land Clin. Quart. 79:33 39, January 1952. 


Cancers of the face and mouth must be treated on the basis of sound surgical 
principles, despite the presence of facial features and major functioning organs. 
While surgical removal of these lesions is usually preferable, radiation therapy 
may be useful, particularly in the control of cancers within the oral cavity. 

Neoplasma of the skin and iip metastasize late in their course and can be cured 
ina high percentage of cases if adequate local treatment is carried out. 

The results of treatment for mouth cancers are considerably poorer than for 
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lesions of skin and lip. mainly because of their tendency to metastasize to original 


z . . . . 
lymph nodes. Prophylactic neck dissection is indicated for carcinomas of the 


tongue and floor of the mouth. Neck dissection is performed for other oral cavity 
cancers after the clinical appearance of metastasis. 

Malignant tumors of salivary glands are best treated by radical surgery. Even 
with such therapy, their prognosis is poor. 3 figures. — Author's abstract. 

The problems of diagnosis and treatment of cancers of the face and oral cavity are 
adequately reviewed, with emphasis on therapy by the use of radical surgery. The 
author advocales prophylactic neck dissection for cancers of the tongue and floor of 
the mouth. Kd, 


10. Ilead and Neck Wounds. pb. ALEXANDER, Norfolk, Va. Military 
Surgeon July 1952. 


Intended as a guide in combat surgery, specific suggestions regarding wounds of 
the sealp, forehead, periorbital area, cheeks, nose, maxillary sinus, lips, chin, 
mouth, and neck are presented in some detail. Of prime importance is the patient's 
general state when brought in. Need for transfusions, control of hemorrhage and 
maintenance of unobstructed airway should be given first consideration. "Trache- 
otomy is the indicated procedure where the pharynx, larynx or neck itself is ex- 
tensively damaged. Intubation may be employed during procedures about the 
mouth. Laryngeal edema may result and should be anticipated. ‘Transtracheal 
instillation per cent pontocaine, LO cc.) will anesthetize the larynx sufficiently 
for the tube passage in those cases where general anesthesia is contraindicated. 

Scalp wounds may be (a) vault-penetrations or (b) nonfractures. In (a), the 
surrounding area is shaved, scalp bleeders are tied off (to prevent “in transit” 
exsanguination), and sealed pressure dressing is applied prior to evacuation to 
neurosurgical team. The nonpenetrating wounds of the scalp (b) may be very 
extensive. Flaps usually remain viable due to copious blood supply. Replacement 
of large sealp tlaps is preceded by removal of fatty tissue. “Technic includes shaving, 
thorough wound cleansing, irrigation and debridement. Closure is accomplished 
in layers using 000 chromic gut for the pericranium, 00 chromic gut for the epi- 
cranius and 000 black silk: (interrupted) for the integument, followed by sealed 
pressure dressing. 

Wounds of the forehead, periorbital area, cheeks, nose, lips, chin are closed 
primarily. Early closure is desirable, but delayed primary closure has proven 
successful. The problem of handling damage to underlying facial bone framework 
is met by realignment of fragments as well as possible. Early reduction of orbital 
and zygomatic fractures may prevent diplopia. Repair consists of good debride- 
ment, reapproximation by suturing transected muscle belly, and skin closure... 
0000 black silk, interrupted, followed by pressure dressing. Conservation of all 
Viable tissue is important in cases where plastic reconstructions are anticipated, 
especially eyelids and lip vermilion. Nasal mucosa and conjunctiva are closed 
with 0000 black silk. Large defects may be closed by extensive undermining of 
the skin. The superficial fascia is closed in such a manner as to relieve all skin 
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tension. The mucosa is closed firet in defects communicating with the skin. Sue- 
ceeding layers are then reapproximated outward to the integument. 

Fractures of the jaws are usually handled by dental officers. Where practicable, 
the teeth are wired together for fixation of maxilla and/or mandible. Where the 
maxilla is broken away from the base of the skull, reduction and fixation is accom- 
plished by the use of plaster head cast and wires running from arch wire on teeth, 
through cheek connected by rubber tubing or rubber bands. Arch wires (with 
or without circumferential support) are used for space maintenance where part 
of the mandible is lost. The tongue must be reattached forward to prevent airway 
obstruction. 

Investigation of neck wounds with the gloved finger aids in determining damage 
to trachea, esophagus, vertebrae, ete. Jugular vein and external carotid artery 
may be ligated. Arteries of the head and neck should be ligated on both sides of 
defect because of collateral circulation. The common carotid and internal carotid 
are repaired if at all possible. A defect is repaired longitudinally to minimize 
lumen constriction. Tlowever, the severed vessel may be closed end to end. The 
intima is closed with artery suture (6-0 black silk on atraumatic needle) continuous, 
reinforced with flat mattress sutures through the tunica muscularis. The adven- 
titia is stripped back away from edges before closure. Plasma tubing may be used 
as tapes for hemostasis as well as immobilization. Large nerves are repaired 
whenever possible, Severed edges are trimmed with sharp clean stroke and sutured 
end to end (0000 black silk). Author's abstract, 

The article provides generally accepled rules for treatment of head and neck wounds. 
One would question seriously the value of blind exploration of a neck wound with the 
gloved finger exrcepl as a part of open operative exploration. Layer suture of arteries 
has been abandoned by most men in favor of single layer closure, either inlerrupled or 
continuous with non-absorbable suture. Ved. 


PLASTIC. SURGERY 


The of ACTH and Corlisone in Homografling. Effect of Preoperative 
tdministration of ACTH lo Donor and Reeipient on the Survival of Skin 
Homografls in Humans. ©. BISHOP, JOHN BEAL, AND WILLIAM 
PrP. LONGMIRE, JR., Los Angeles, Calif. West J. Surg. 60:193- 98, May 1952. 


It has been shown that ACTH and cortisone will minimize or obliterate the 
delayed type of bacterial hypersensitivity, ie., PPD (tuberculin) reaction and 


BES (beta hemolytic Slreplococcus) reaction. In rabbits the development of the 


Arthus state can be inhibited by cortisone and ACTH, both of which suppress 
antibody formation. Tt might be expected that the antigen-antibody reaction, 
Which is thought to be responsible for the destruction of homografts, would also 
be suppressed by administration of these hormones. 

This report presents observations made on 2 patients between whom homografts 
were exchanged. Both patients had received ACTH for at least three days prior 
to grafting. Thus the effect of grafting skin from donors who had received ACTH 
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preoperatively onto recipients whe had also received ACTH could be tested, 

Observations on a third patient who was treated with cortisone after the appliea- 
tion of a skin homograft are also presented, 

Preoperative administration of ACTH to two skin homograft donors and re- 
cipients with continuation of ACTH administration postoperatively to the re- 
cipients did not prolong the survival time of the homografts. 

The preoperative administration of ACTH to both donors and recipents did not 
interfere with the initial take of either the homografts or autografts or the perma- 
nent survival of the autografts. 

\utogenous epithelization of granulating areas may have been retarded by 
ACTH therapy. 

Cortisone was unsuccessful in prolonging the survival time of a skin homograft 
in the | patient to whom we administered this hormone. 13 references. 3 figures.— 
huthor’s abstract. 


12. Transplantation Studies on Sheets of Pure Epidermal Epithelium and on 
Kpidermal Cell Suspensions. ®. BILLINGHAM, PH. D., Oxon., England, 
Nb JOYCE REYNOLDS, London, England. Brit. J. Plastic Surgery 5:25-36, 
April 1952. 


By incubating thin shavings of skin, removed from the dorsa of rabbits’ ears, 
with a suitably buffered solution of trypsin, sheets of pure epidermis were pre- 
pared completely free from all dermal elements. These sheets of pure epithelium 
proved to be perfectly viable when transplanted as grafts to extensive raw areas 
prepared by stripping the shin down to the level of the vascular fascial plane on 
the side of the rabbits’ chests. By treating sheets of pure epidermis prepared by 
this tryptic digestion technic with citrated normal saline solution the attachment 
of the Malpighian or basal-layer cells was so weakened that they could easily be 
detached and collected to produce an epidermal cell suspension. When an ex- 
tensive raw area Was “seeded” with these isolated epidermal cells in suspension, 
it was found that they gave rise to numerous small islands of epithelium which by 
their proliferative outgrowth and coalescence brought about the rapid resurfacing 
of the operation field. 

The possible applications of these epidermal cell suspensions as “grafts” in 
plastic surgery and experimental pathology were investigated, By their use it was 
found possible to obtain a bigh degree of epithelial coverage on an extensive area 
of full thickness skin loss for the expenditure of relatively little intact skin. The 
main disadvantages of the epithelial coverage so obtained were: (1) the fact that 
it was only weakly attached to its bed, and (2) it did not prevent the occurrence 
of fibrous contracture in the underlying stroma. 

From an experimental viewpoint the use of pure epidermal grafts and cell sus- 
pensions prepared therefrom should be applicable to a wide range of problems. 
13 references. 8 figures..-Author’s abstract. 

The results of this work indicale that for practical purposes, skin must be trans- 
planted as an “organ” rather than as a mass of pure epithelial cells.-Kd. 
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THORACIC SURGERY 


13. se of Dermal Graft lo Supply Defect in the Diaptragm. 
VERNON ©. LUNDMARK, AND THOMAS MORCOM, Seattle, Wash. West J. Surg. 
60156 58, April 1952. 

Dermal graft was used to refill a diaphragmatic defect, after doing a total 
gastrectomy. The size of the removed diaphragm was about 10 * 12m. Inter- 
rupted sutures of #30 black silk, far and near, were used so that the margins of 
the dermal graft were closely approximated to the cut margins of the diaphragm. 
The smooth side of the dermal graft was placed up toward the lung. The dermal 
graft functioned very well during life. 

One hundred and tour days after surgery a postmortem revealed the graft in 
place and covered with pleura on the upper surface so that it could hardly be 
distinguished from normal diaphragm.  Mieroscopic examination confirmed the 
presence of endothelium on the pleural surface, showed expected inclusion bodies, 
and also showed capillaries growing through the cut edges of the graft from the 
side of the diaphragm. Its appearance at autopsy indicated that this free graft 


might have survived indefinitely. 7 figures. — Author's abstract. 


14. Rupture of the Arch of the Aorta Associaled With Chest Injury. joun 
West Franktort, HL West Virginia J. 48:1419-50, June 1952. 
A 28 year old white male was brought to the U. MLW. of A. Union Hospital, 
West Frankfort, [IhL, Nov. 22, 1951, dead on arrival. Two relatives stated that 
the vietim was driving a truck which was forced off the road. The truck rolled 
over several times and the driver was caught between the steering wheel and seat. 
Examination of the body showed abrasions of the skin of the chest and evidence 
of fractures of the right third, fourth, and fifth ribs anteriorly. Autopsy revealed: 
(1) fractures of the right third, fourth, fifth, and sixth ribs near the costochondral 
junction, (2) fracture of the left) seventh rib near the costochondral junction; 
(3) transverse fracture of the sternt with no displacement of fragments: (4) massive 
left hemothorax: (5) complete transverse severance of the arch of the aorta just 
distal to the ligamentum arteriosum with retraction of the severed ends: (6) con- 
tusion of the spleen: (7) accessory spleen. 
There was no evidence, grossly or microscopically, of coarctation, aneurysm, or 
any other disease of the aorta which might be conducive to rupture. 
Due to the protected position of the part of the arch of the aorta which was 
ruptured and to its fixation by its branches, it is difficult to reconstruct the pressure 
relationship which caused the rupture. reference. figure. -Author’s abstract. 


BREAST 


15. Some Biologie Considerations in the Treatment of Breast Carcinoma. waonice 


M. BLACK AND FRANCIS D. SPEER, New York, N.Y. New York State J. Med. 
525509 71, Mareh 1, 1952. 


The behavior of breast carcinoma in relation to the trophic influence of estrogens 
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was evaluated in terms of: (1) biological development of tumor autonomy, and 
(2) clinical observations of the influence of antiestrogenic measures employed as 
part of the primary treatment in breast carcinoma, The former considerations 
suggest that the “prophylactic” use of hormone imbalance ino mammary and 
prostatic carcinoma should yield maximum therapeutic results. Evaluation of the 
clinical data indicates that the five year survival is 15-25 per cent better when 
antiestrogenic measures are employed as part of the primary treatment as com- 
pared with the results of the radical mastectomy alone. The improved survival is 
apparently related to an equivalence of the three and five year survivals in the anti- 
estrogenic group. These findings suggest the use of castration and androgen 
therapy as part of the primary treatment of breast carcinoma. 20> references, 
tables. —-Author’s abstract. 


This type of therapy should have further study before it is generally accepled. 
GLO. 


ABDOMINAL SURGERY 


16. Lymphopenia in Diagnosis of the Acule Abdomen. ©. HIRST, JRL, AND 
VARNER J. JOHNS, JR., Los Angeles, Calif. Am. J. ML Se. 223:518 52, May 
1952. 


In 1948, Herfort reported that absolute lymphopenia was a consistent finding 
in acute pancreatic necrosis and did not occur in other acute conditions with 
which it might be confused. In order to test the specificity of this finding, the 
authors studied a variety of acute conditions, including pancreatitis. 

Relative lymphopenia (below 20 per cent) was found to occur in 86 per cent of 
cases of acute pancreatitis, but was of comparable frequency in perforated duodenal 
ulcer, dissecting aneurysm, acute appendicitis, and acute cholecystitis. 

Absolute lymphopenia (below 1500 cells) occurred in 63 per cent of the cases 
of acute pancreatitis, but was more frequent in cases of dissecting aneurysm and 
intestinal obstruction, These findings suggest that relative and absolute lympho- 
penia occurs in pancreatitis, but is not unique to this disease. 

Lymphopenia in acute conditions appears to be due to stress, acting through the 
pituitary-adrenal axis. The degree of lymphopenia is roughly proportional to the 
invoking stress. references. 1 figure. table. Author's abstract. 


HERNIA 


17. Femoral Hernia. With Special Reference lo Its Complications. vamon 
PPEIFFER AND FLETCHER Abington, Pa, Am. J. Surg. 83:767 72, 
June 1952. 


\ comprehensive analysis of 100 cases of femoral hernia seen over a LO year 
period is made. 
The incidence of femoral hernia in this series in relation to indirect inguinal 
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hernia is 1:11.6. [ts etiology may be congenital, but it is more often acquired 
as a result of weakness of structures which close the femoral canal. 

Diagnosis of femoral hernia usually is easy, but conditions do occur when it is 
difficult, such as Richter’s type of hernia producing obscure, complete or partial 
bowel obstruction. A small knuckle of bowel not readily recognized in this type of 
hernia becomes gangrenous contributing to the mortality. Other factors leading to 
erroneous diagnosis are: (1) patient and physician unaware of hernia; (2) hernia of 
long-standing dismissed as possible cause of symptoms; (3) usual signs and symp- 
toms of intestinal obstruction develop slowly in approximately one third of the 
cases. ‘These associated factors often lead to erroneous diagnosis of large bowel 
malignaney, 

The treatment of femoral hernia has two principal surgical approaches: (1) 
simple incision over femoral opening, using the basic Principle of Bassini described 
in 1893, closing the femoral canal below the inguinal ligament; (2) the inguinal 
approach of Lotheissen deseribed in 1898, suturing the conjoined tendon to Cooper's 
ligament. 

This study of 100 cases of femoral hernia over a 10 year period confirms the 
brilliant record of the treatment of this condition when uncomplicated as seen in 
many reports over the past 50 years. Furthermore, it emphasizes the persistently 
poor results when femoral hernia is allowed to progress to the complication of 
gangrenous bowel, 

Femoral hernia is discussed from the significant viewpoints of: (1) pitfalls in 
diagnosis: (2) patient’s inertia; (3) necessity of family physician and surgeon 
recommending treatment in all cases as soon as diagnosed; (4) its relationship to 
other phases of surgery and the medical profession in general. 

The 100 admissions of femoral hernia to the Abington Memorial Hospital under 
the care of the Pfeiffer Surgical Clinic are analysed according to a ten phase plan of 
study: (1) age of patient, one month to 92 years; (2) sex: females, 66 and males, 
3h: (3) known by patient (ew days to many years), 82 patients; (1) irreducible 
preoperatively, 77 patients; (5) diagnosed by family physician, 93 patients; (6) 
diagnosed preoperatively (as femoral or inguinal), 98 patients; (7) contents 
small bowel 28 (dark viability returned, 16; gangrene, 12), omentum, 36; omentum 
and small bowel, 7 Gineluded in small bowel); large bowel, 5; tube and ovary, 1; 
appendix, by Meckel’s diverticulum (previously reported), 1; urinary bladder, 1; 
sac empty, 17; (3) spontaneous reduction under anesthesia, 14; abdomen opened in 
two of these, bowel found viable; others recovered uneventfully; (9) procedure: 
high ligation of sac, closure of femoral canal, wire preferred, 86; closed through 
abdomen, Pb: (10) anesthesia: spinal, 69; general, 20; loeal, 7, local and general, 4, 

Sixty-four cases were followed up two to nine years postoperatively. Two re- 
currences were found, a rate of 3 per cent. One of these recurrences was in a 
patient who had had numerous injection treatments for femoral hernia; the other 
had been repaired through the superior approach. Both of these patients were 
reoperated upon and followed up over five years showing no evidence of recurrence. 


17 references. 3 tables.—-Author’s abstract. 
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STOMACH AND DUODENUM 


18. The Roentgenological Appearance of the Gastric Mucosa in Blood Diseases. 
MARCEL BROMBART, Brussels, Belgium. Am. J. Digest. Dis. /9:137-14, 
May 1952. 


In the picture of the morphologic changes of the gastric mucosa in relation with 
blood diseases, the author limits his study to the atrophic appearances observed in 
pernicious anemias, to the hypertrophic gastritis in the hyper- or hypochromic 
anemias and to infiltrating conditions observed in white cell diseases. 


The atrophie changes of the gastric mucosa, so frequent in anemias, show, 


radiologically, narrow, smooth and close-set folds. The tonus and the motricity 


of the stomach are either diminished or not. Secretion troubles, if any, generally 
do not appear radiologically. 

The hyperplastic gastritis observed in relation with anemias do not show specific 
radiologic signs. As in other giant gastritis, the following characteristics may 
be present: the folds are enlarged and have a disordered construction, they are 
hard and tense: gastric walls are stil, the greater and the lesser curvatures show 
indentations of different sizes and shapes, the antral area is inclined to spasmodic 
contractures; the mucous secretion may be very abundant and offer typical radio- 
logic eppearances, 

In the author's personal cases, the clinical symptoms and the radiologic signs of 
hyperplastic gastritis appeared before the anemia, and the radiologie picture 
persists after healing of the blood disease. These facts lead one to believe that 
the change of the gastric mucosa is the origin but not the consequence of anemia, 

In white cell diseases, the infiliration of the mucosa and of the deep layers of 
the stomach gives images similar to those of hypertrophic polypoid gastritis. 

The authors point out that one should be very careful when interpreting radio- 
logic appearances of the gastric mucosa, because its morphologic changes may 
depend on many functional, allergic or pharmacodynamic factors, independently 
from any inflammation or infiltration, 

In case of blood disease, the inveriability of the pathologic images during re- 
peated radiologic examinations has a particular diagnostic value. 31 references, 
figures. -Author’s abstract. 


Careful, thorough observation of the gastric mucosa such as in this study by means 
of the fluoroscope could well lead lo the discovery of early signs which would be of 
real diagnostic help as in the case of the anemia which was preceded by the hyperplastic 
gastritis before the blood picture was evident.—J. M.W. 


19. Intravascular Agglulination and Vascular Slasis in Peplie Ulceration. 
A. KEY, Newcastle Upon Tyne, England. Ann. Surg. 135:470-78, April 1952. 


Kxperiments in rats and cats were designed to find out the nature and cause of 
the vascular disturbance underlying acute peptic ulceration. Microscopic obser- 
vations in vivo of normal and abnormal gastric blood flow were made. It was noted 
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that different methods of ulcer production resulted in the same picture of intra- 
vascular agglutination of erythrocytes and complete vascular stasis in the fine 
gastric vessels, and that this phenomena preceded peptic ulceration. 

One of the methods by which such localized vascular stasis was produced con- 
sisted of stimulating the vagus nerve. 

It was further noted that the histologic picture of intravascular agglutination 
and stasis was indistinguishable from the histologic picture of the early stages of 
hyperemia or venous congestion, 

From the experiments carried out and from additional evidence of peptic uleer 
production in animals, there is much to suggest that localized intravascular agglu- 
tination of red cells and stasis in the small blood vessels of the stomach is a con- 
stantly recurring causal factor in experimental ulcer production, and it may well 
be the primary one. It is further suggested that this stasis may result from local 
gastric irritation such as vagal stimulation or may be an embolic type of stasis 
secondary to generalized intravascular agglutination of erythrocytes from any of 
numerous causes. The correlation of these findings is made with known facts about 
peptic uleer in man and a new concept of “acute stasis ulcer” and “chronic vagal 
stasis ulcer” is presented, 

Coloured microscopic motion picture recordings were made to demonstrate each 
phase of the study. 24 references. -Author’s abstract. 


INTESTINES 

20. Pseudomembranous Enterocolitis: Clinicopathologie Study of Fourteen Cases 
in which the Disease was nol Preceded by an Operation. MARTIN 8. KLECKNER, 
JK, J. ARNOLD BARGEN, AND ARCHIE B. BAGGENSTOSS, Rochester, Minn. 


Ciastroenterology 27221222, June 1952. 


\ review of the clinical and pathologic findings in 11 cases of pseudomembranous 
entercolitis in which the disease was not preceded by a recent operation on the 
abdomen is presented. Tn the cases which previously have been reported in the 
literature, the disease has occurred after an operation on the abdomen. 

The following pathologic conditions were associated with the pseudomembra- 
nous enterocolitis: obstruction of the large intestine in 5 cases, heart disease in 
5 cases, and miscellaneous pathologie conditions in 4d cases. In tof the 5 cases of 
obstruction of the large intestine the cause of the obstruction was carcinoma. 
Severe infection was present in 3 of the 4 cases in the miscellaneous group. 

The most significant clinical features were the sudden onset of profound circu- 
latory collapse, which was resistant to the usual supportive measures, and the 
presence of watery diarrhea, abdominal distention with features suggestive of para- 
lytic ileus, and abdominal pain. All but one of the patients were more than 50 
years of age. 

AL necropsy, segments or long stretches of the small and large intestine had a 
characteristic appearance, The mucosa was covered or replaced by a gray, loosely 
adherent wrinkled, fibrinous membrane which contained necrotic cellular debris, 
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leukocytes, and bacteria. The submucosa was markedly edematous and hyperemic, 

The muscular coat usually appeared normal, but partial necrosis of inflammation 

occasionally was present in this kayer. 5 references. 3 figures. Author's abstract, 

21. Benign leer of the Small Bowel. c. New Orleans, La. 
Am. J. Surgery 84:47-53, July 1952. 


Benign nonspecific ulcer of the small bowel is rare. Most recorded accounts of 
lesions of the small bowel concern themselves with uleers secondary to gastroen- 
terostomy, those arising in| Meckel’s diverticulum, associated with regional en- 
teritis and other specific causes. The region of the bowel from the papilla of Vater 
to the lower ileum is in normal conditions singularly free from lesions arising in the 
wall of the intestinal tube. The cause of benign ulcer of the small bowel is unknown. 

The pathologic picture resembles that of ulcer of the stomach or duodenum. 
Most of the patients have postprandial cramping pains greatly similar to peptic 
ulcer, the level of the localization varying slightly with area of involved bowel. 
Diagnosis is possible in an uncomplicated ulcer if there is sufficient suspicion to 
indicate delineation of the small bowel. A niche on the mesenteric border of the 
jejunum or ileum with stasis proximal to the lesion can be demonstrated by the 
fractional method of studying the small bowel. Resection of the ulcer and sur- 
rounding small bowel is probably the procedure of choice. In over a million ad- 
missions to Charity Hospital and Touro Infirmary, New Orleans, from 1936 to 
1951, there were 7 patients with benign ulcer of the small bowel. These cases are 
reviewed in detail. There was a 75 per cent mortality in the cases who perforated, 
and this high mortality figure is in part due to the fact that they occurred in the 
era prior to the widespread use of antimicrobial agents. 

Although benign uleer of the small bowel is relatively rare in contrast with other 
gastrointestinal lesions, primary ulceration of the small bowel should be kept in 
mind in patients who have obscure abdominal complaints or who present signs of 
an acute condition of the abdomen. Seven cases are reviewed. 18 references. 3 
figures. Author's abstract. 


APPENDIX 


22. Aeule Appendicitis in Chronically Geriatric Patients. Louis Cane AND 
JOSEPH A. ARMINIO, New York, N.Y.) Am. J. Surg. 83:773-80, June 1952. 


Goldwater Memorial Hospital in New York City is an 1800 bed municipal hos- 
pital for the treatment of chronic disease. Most of the patients are in the older age 
groups, and they have prolonged illness from degenerative diseases of all types. 
Twenty-one such substandard risk patients between the ages of 60 and 90 who had 
acute appendicitis with or without abscess or peritonitis are discussed. They cover 
a period between 1939 51. Atypical clinical syndromes, difficulty in diagnosis, 
delayed operation, catharsis, and accompanying degenerative diseases all contribute 
to a high mortality, which in the present series was 23.8 per cent. Mortality 
statistics from other sources are also presented.  Peritonitis, pneumonia, cardiac 
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failure, and thrombosis were among the leading causes of death as verilied at 
autopsy. Suggestions are made to help in the reduction of mortality. Differential 
diagnosis can be very difficult because of the accompanying degenerative diseases, 
relative infrequency of the condition in the aged, difficult evaluation of the pain, 
and because of lower abdominal symptoms, from chronic intestinal stasis or bladder 
retention. 

The pathology is discussed, with special reference to the role of the absence or 
diminution of lymphoid follicles in the wall of the appendix, sclerosis of the vessels 
supplying it, obstruction in its lumen or previous inflammatory changes. All these 
factors tend to produce early massive gangrene, 

So-called conservative therapy, in which the appendix is not removed or in which 
abscesses or peritonitis are not drained, is not approved. Appendectomy is indi- 
cated, except in those cases where technical difficulty would prolong the operative 
procedure to such an extent that the hazard to life would be markedly increased or 
where the additional trauma would be instrumental in further spread of infection. 
Generally, the McBurney incision is the most preferable. [tis significant that all 
the I] patients who had acute appendicitis without perforation survived after 
appendectomy. Antibiotic therapy has supplemental rather than substitutional 
value for surgery. 32 references. 3 tables..—Author’s abstract. 


LIVER AND BILIARY TRACT 


23. The Incidence of Gallstones and Their Correlation With Other Diseases. 


MAR- 
SHALL M. Philadelphia, Pa. Ann. Surg. 1357394 405, Mareh 1952. 


Grallstones were present in LL.6 per cent of 29,779 autopsied patients 20 years or 
more old. The incidence of gallstones differed with age, sex, and color. There was 
a progressive increase in the incidence of gallstones from one decade to the next. 
The incidence of gallstones was greater in the white than in the Negro race and 
greater in females than in males. There was a ratio of 2.2 to L of white females to 
white males and a ratio of 2.7 to | of Negro females to Negro males. Gallstones 
continued to form through all the decades of life in white males and females and up 
to the age of 90 years in Negro males and females. Greater increase in incidence of 
gallstones was concomitant with a diminution of and cessation of sexual activity. 

Carcinoma of the gallbladder was associated with a threefold increase in the 
number of gallstones in females, a fivefold increase in white males and a tenfold 
increase in Negro males. 

Gallstones were present in 30.2 per cent of all diabetic patients beyond 20 years 
of age. An appreciable inerease in the incidence of gallstones occurred in each age 
group and in both sexes of each color. The increased incidence of gallstones was 
cousiderably greater in the Negro than in the white race. In diabetics 50 years of 
age or more, gallstones were present in approximately one of every two white 
females, one of every three Negro females, one of every five white males and one 
of every sevens Negro males. 

Gallstones were found in three fourths of all white females and one third of all 
white males with acute pancreatitis. 
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\ moderate increase in the incidence of gallstones occurred in portal cirrhosis in 


both sexes of each color. 

An increased incidence of gallstones occurred in both white and Negro females 
with gastric, duodenal, and peptic ulcers, collectively. Conversely, a decreased 
incidence of gallstones occurred in males except for a slightly increased incidence of 
stones in white males with duodenal ulcer. 

Pernicious anemia was associated with a decreased incidence of gallstones in 


both sexes of both colors. 

\ decreased incidence of gallstones occurred in tuberculosis in both sexes, both 
white and Negro, except in females 50 years old or more, who showed a twofold 
10 tables. — Author's abstract 


increase In the number of stones. 35 references. 


PANCREAS 


24. Treatment of Experimental Acule Pancreatitis with Banthine. w. 
SHINGLETON, WILLIAM G. ANLYAN, AND A. K. DAVID, JR., Durham, N.C. 
Surgery 31:490-94, April 1952. 


It is generally agreed that acute pancreatitis in man consists of two main clinical 
types. One, usually referred to as acute edematous pancreatitis, is a self-limited, 


relatively nonfatal disease that is commonly associated with acute or chronic 


choleeystic disease. A second clinical variety, usually referred to as acute hemor- 


rhagic necrosis of the pancreas, is a severe, acute, highly fatal disease accompanied 
by shock and prostration and leads to far-advanced damage to the pancreas if the 


patient survives. 

The common factor present in these two varieties of experimental pancreatitis is 
obstruction of the pancreatic duct. Theoretically, the human disease can be caused 
by obstruction of either the main pancreatic duct or the ampulla of Vater, the latter 
producing a regurgitation of bile into the pancreatic duct system and thus inducing 


the disease. Another important consideration in regard to both etiology and treat- 


ment is the role played by activated pancreatic enzymes in the presence of duct 


obstruction or regurgitation of bile. [tis now generally agreed that the most im- 


portant controls over enzyme output of the pancreas are the vagus nerves. 


Acute pancreatitis was produced in 50 healthy mongrel dogs as follows: Group 1, 


consisting of 20 animals, had ligation of the main and accessory pancreatic ducts 


during stimulation of the pancreas with pilocarpine (0.3 mg. per Ky. of body 


weight) and secretin (Lou. per ky. of body weight) given intramuscularly once 


daily. Ten of these animals were given, in addition, 100 mg. Banthine intramus- 


cularly every six hours. Group EL, consisting of 20 animals, had ligation of the 


main and accessory pancreatic ducts followed by retrograde injection of a dsl 


mixture of bile and trypsin introduced at a pressure of 15 mm. Hy. Likewise, 10 


of these animals were treated with Banthiie in the manner described above. A 


control group of 10 animals was subjected to laparotomy with exposure of the 


pancreatic ducts, 
The variety of pancreatitis produced in Group [animals was relatively nonlethal 
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with only two deaths, both occurring in untreated animals. There were no deaths 

in the Banthine-treated group. At necropsy, the pancreas of the untreated groups 
appeared edematous, but there was no gross evidence of necrosis. The pancreas 
of the animals receiving Banthine presented an essentially normal gross appearance, 
Microscopic section revealed patchy areas of inflammation and mild necrosis in the 
untreated group. Similar changes were present but much less prominent in the 
treated animals. The difference in the daily levels of serum amylase is very striking 
in the treated and in the untreated group, the treated animals showing much lower 
daily values. 

In contrast to Group [ animals, the variety of pancreatitis occurring in the 
animals of Group TE was a highly fatal type of pancreatic necrosis; 7 of the 10 un- 
treated animals died within 24 to 48 hours, a mortality rate of 70 per cent. The 
mortality rate of a similar group of animals treated with Banthine was reduced to 
30 per cent, 3 of 10 dogs dying. Necropsy revealed profound generalized necrosis 
of the pancreas with surrounding fat necrosis and peritoneal exudate. Pathologic 
section revealed complete destruction of all pancreatic tissue. Serum amylase 
determinations in the animals surviving 24 hours, again showed a lower level in 
the treated group. 

The beneficial effect of Banthine theoretically could be due to inhibition of pan- 
creatic enzyme output by: (1) inhibition of vagal secretory fibers to the pancreas, 
and or (2) reduction of hydrochloric acid output by the stomach, which reduces 
secretin release by the duodenum, thereby reducing hormonal stimulation to the 
pancreas. The ability of the drug to overcome spasm of the pancreatic duct or the 
sphincter of Oddi has yet to be determined. 


The use of a vagal blocking agent is the most specific therapeutic measure in acule 
pancreatitis. Masimal dosage should be instituted al the earliest possible moment.-— 


2. 


SPLEEN 


25. The Problem of Splenectomy in Diseases of the Spleen. s. ep. Lecia, San Fran- 


cisco, Calif. West J. Surg. 60:199-201, May 1952. 


Hlustrations and charts are presented to indicate the interrelationships between 
the spleen, liver, bone, marrow, capillaries, and peripheral blood in the various 
types of hypersplenism. 

The decision to remove the spleen must be based on evidence that the spleen is 
either the primary source of the disease or that changes occurring within it will 
produce harmful effects on the body as a whole or in the liver specifically. Since 
most of the conditions in which splenomegaly occurs are systemic diseases, it is 
necessary to obtain objective evidence that the spleen, by virtue of its mechanical 
enlargement, or due to the products elaborated within it, is more harmful than the 
primary disease condition of which it is a part. A precise diagnosis of the under- 
lying condition must be made based on physical findings correlated with an ap- 
praisal of bone marrow function, hepatic function, and the status of the hemo- 
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lyto-poietic balance. Occasionally, the decision to remove the spleen may be 
influenced by biopsies of the spleen, liver, and lymph nodes, if the splenomegaly 
presents a greater threat than the fundamental disease involving these various 
organs. 26 references. 7 figures. | table. — Author's abstract. 


PROCTOLOGY 


26. The Indications for Conservative Rectal Resection. Georce PACK, New York, 
N.Y. Rev. Gastroenterol. 19:4145-53, June 1952. 


A conservative resection is one which preserves the rectal sphincter. It is not 
applicable in all cases and the surgeon at the time of laparotomy should make the 
decision on the basis of what is best for the patient, 

In selecting the operation for the individual patient, one must consider the 
condition of the patient; the location of the cancer within the rectum; the stage of 
the disease; the degree of malignancy; and the operative experience of the surgeon. 

The greatest indication for conservatism is in palliation to provide the incurable 
patient with the most comfortable postoperative existence. 

The location of the cancer within the rectum will determine whether such a con- 
servative operation can be done. If the cancer does not encroach upon the sphincter 
and there is adequate space to enable one to carry out the resection and perform a 
low anastomosis, the sphineter-conserving operation is indicated. 

The stage of the disease and the degree of malignaney also play a role in deciding 
if it is feasible to perform: a conservative operation. The method of spread of rectal 
cancer may be by direct extension, infiltration of the wall, or by the blood vascular 
route or lymphatic dissemination. In the case of vascular spread of the tumor cells, 
such information is not available at the time of operation. Tlowever, a conservative 
operation does not modify the end results appreciably, but it could make for a 
more comfortable postoperative course for the patient, which is the main argu- 
ment for conservatism. There is little tendency for the lymphatics of the rectum 
to extend the cancer downwards towards the anus, and in those instances where it 
does, the patient usually has well-developed metastatic deposits in lymph nodes 
higher up. Tn any large series, of cases, surgeons seldom find metastases spreading 
in retrograde fashion. Some cancers which are situated at a distance of approxi- 
mately 5 inches, or 12 em., above the anal margin, if there is no gross extension to 
the lymph nodes, still may be treated by radical surgical removal with preservation 
of the sphincter. We never do this if the cancer is of high grade malignancy, Grade 
IEE or Grade TV, nor if the cancer is reported as gelatinous in type. Preservation 
of the rectal sphineter is not attempted if the cancers have obviously perforated 
through the rectal wall. 

The conservative operation should be limited to cancers which are easily acces- 
sible, polypoid in character, and of low-grade malignaney which are clinically, at 


least, not greatly invasive. Of necessity, this limits the number of such operations 


that can be performed. 
There are two operations which lend themselves quite well to the preservation of 
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the rectal sphincter, One is the superior segmental resection, in which the approach 
is made through the abdomen. The bowel is transected immediately above the 
anus and is removed completely; then the proximal colonic segment is brought down 
to construct an end-to-end anastomosis. Care must be taken that there is sufficient 
blood supply to the distal and proximal segments. 

A pull-through procedure also may be accomplished. The Bacon and Babcock 
procedures have not been as successful with us as the modifications of the old 
Hochenegg operation. The anastomosis is done in two ways, one of which is by 
the procedure of intussusception. ‘To be successful in this method, the tumor must 
be a small nonobstructing one which will not interfere with the intussusception of 
the bowel. In the other procedure, the entire extirpation is done from above, and 
then by means of forceps inserted through the anus, the proximal severed end of 
the bowel is pulled through, inverting it with the transected anus. This latter is 
reserved for patients who have excessive fat in the mesentery or around the bowel 
or who have massive tumors or who have had involved regional nodes that have 


been resected, resulting in a mass too large to permit intussusception. 

Patients undergoing these conservative resections should not have loeal recur- 
rences if the cases were properly chosen in lieu of the radical abdominoperineal 
technic, If metastasis to the liver develops, there is a probability that there was 
invasion of the blood vessels at the time of operation. The palliation accomplished 
results a more comfortable postoperative course. 4 references. — Luthor’s 
abstract. 
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Familial Incidence in Polyeystie Kidney Disease. Report of Three Cases. 
EDWIN J. ADLERMAN, New York, N.Y. Am. J. Surg. 83:787-93, June 1952. 


The hereditary trait in polyeystic kidney disease is carried as a dominant char- 
acteristic, is not sex linked, and has almost equal incidence in males and females. 

The incidence of the disease in over 1,300,000 clinical admissions was | to 1000, 
and | te 100 in 87,000 autopsies. Such disparity can be explained only by acknowl- 
edgement that the disease is responsible for far more morbidity and mortality than 
generally recognized. In the adult form, average age at onset of symptoms aud at 
death was 38 and 50, respectively. 


Pathogenetic research is reviewed, the most interesting being that of Lambert, 
who noted that polyeystic disease of the newborn differs from that of the adult. 
In the infant no eysts connect with collecting tubules to form a functioning unit. 
In the adult similar cysts containing glomeruli with patent vessels did not connect 
with a patent convoluted tubule. Other cysts were noted as outpouchings along 
the course of a working nephron. Some adult and newborn cysts are closed systems 
but in the adult eysts oecur along the tubular course and in the renal pelvis. Fune- 
tional activity of these cystic nephrons was demonstrated. 

Various surgical expedients are discussed, and combined urologic and genealogic 
studies in three families are presented. The presence of the disease was disclosed 
in closely related members. 
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It is emphasized that estabtishment of the diagnosis of polycystic disease in a 
patient should initiate a comprehensive investigation, a case finding study, in- 
cluding therein as many of the afflicted individual's close relatives as it is possible 
to reach. 

Purely medical treatment of the disease will only suffice to manage impaired 
renal function, not influencing the progress of the condition. The Rovsing operation 
in properly selected cases improves renal function, often rehabilitates the patient, 
and increases the life span. 28 references. 3 figures. Author's abstract. 
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28. Diagnosis and Treatment of Aneurysms and Arteriovenous Fistulas. DANIEL ©. 


ELKIN, Emory University, Ga. J. Kentucky M.A. 50:289-91, July 1952. 


Presented at the Centennial of the Kentucky Medical Association, this paper 
recounts an incident of blood vessel injury in the medical history of Kentucky. 
The importance of specialized centers in the record of successful treatment achieved 
during World War IL is emphasized. A variety of injuries that produced the lesions 
treated by the author are listed. Extensive blood vessel damage can be produced 
by slight external injury, and it may be masked by the manifestations of injury to 
nerve, bone, or soft tissue. 

The differentiation of a false arterial aneurysm and an arteriovenous fistula is 
important since the sequelae, effects, and treatment differ. The continuous vibra- 
tory thrill characterizing the fistula is a chief point. Others concern the murmur, 
the slowing of the pulse rate upon compression of a fistula, the swelling, and other 
local signs. 

\n extensive collateral circulation is produced by a fistula, usually in about 
three months, after which the fistula can be eliminated. The heart may enlarge 
but usually decreases in size after operation. Congestive heart failure may oecur. 

Operative procedures most generally employed are the Matas endoaneurysmor- 
rhaphy for aneurysms and quadruple ligation and excision for fistulas. These 
procedures are deseribed. They are not used exclusively; the type of lesion or its 
location may require a combination of methods. Makeshift or incomplete pro- 
cedures must be avoided because hemorrhage, recurrence of the lesion, or gangrene 
are likely to follow, 

Approaches should be planned with isolation and control of the vessels as the 
primary objective. The clavicle and fibula may be resected subperiosteally for 
exposure. Skin incisions should never cross skin folds perpendicularly. Spinal 


anesthesia is recommended for operations on the lower extremities; pentothal 
sodium supplemented by nitrous oxide and oxygen for other parts. An intra- 
tracheal tube should be used in operations on the neck. -Author’s abstract. 
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Recent Improvements in the Surgical Treatment of Low Back Pain Due to 
Ruptured Lumbar Intervertebral Discs. RALPH B. CLowARD, Honolulu, Hawaii. 
Hawaii M. J. 17:279-85, May-June 1952. 


There is probably no other subject in the medical literature today about which 
so much controversy exists as to the type of therapy which should be given to a 
patient with a ruptured lumbar intervertebral disk. This controversy is obviously 
due to the fact that numerous patients are not relieved of their symptoms by 
surgical treatment. Operative methods used by most surgeons today have shown 
little change in the past ten years. 

The writer in reviewing his cases between the years 1938-1943 found that a very 
high percentage of patients still complained of symptoms referable to their sciatica 
and low back pain after an operation in which a simple removal of the disk was 
performed, The high percentage of failures in this operation led to the author's 
development of a new operation consisting of an attempt to restore the integrity 
of the ruptured intervertebral disk space by removing the disk and replacing it 
with bone. In this manner the normal intervertebral space was restored and the 
weak joint was stabilized by fusing the adjacent vertebral bodies. Bone used for 
this operation was removed from the crest of the ilium, using full thickness bone 
plugs. From 1944 to the present date, the writer has performed over 300 of these 
vertebral body fusions. The high percentage of permanent cures with no residual 
disability has convineed the writer that this is the operation of choice for ruptured 
lumbar disks. 

Improvement in the operative technic over a seven year period has resulted in 
much more satisfactory results. In the beginning only one bone plug was inserted 
into the interspace through a unilateral exposure after removal of the herniated 
portion of the disk. Later, more and more of the disk was removed. At the present 
time a subtotal removal of the disk is carried out and four or more full thickness 
bone grafts are inserted forcibly between the vertebral bodies, completely filling 
the interspace and mechanically fusing the intervertebral joint before the patient 
gets off the operating table. This improvement in our technic has made it possible 
for the patient to be out of bed within one week after the operation and leave the 
hospital on or about the tenth postoperative day. The use of back braces, which 
were placed on all patients up to 1951, has been discontinued. No differences in 
the rate of fusion or the recovery of the patients have been observed, although 
patients not wearing a back brace being permitted to use their back muscles from 
the beginning seem to have less stiffness of their back with rehabilitation of their 
muscles occurring at a faster rate. 

Recent improvements in the operative technic have been attributed to the de- 
velopment of several instruments used for this procedure. 

The vertebrae spreader: This is a self-retaining retractor which separates the 
laminae and opens the intervertebral space. The instrument is placed in the base 
of the spine and, with a large detachable handle, is forced wide apart and held there 
by turning a small serew. With this instrument the intervertebral space can be 
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almost doubled in width, giving a wider exposure for removal of the disk and re- 
placing it with bone grafts. 

The second instrument is the self-retaining dural retractor. This instrument 
attaches to any laminectomy retractor and is composed of a long narrow spatula 
which mechanically retracts the nerve root and dura. This permits an excellent 
visualization and leaves the surgeon with two hands free to remove the disk and 
insert the bone grafts. It also acts as a protection from any injury to the nerve 
roots or the cauda equina. Other instruments including specially designed blades 
for the self-retaining laminectomy retractor give a wide exposure of the wound 
without injury to the lumbar muscles, seen frequently in the claw type of tooth 
retractors, 

Bone bank: During the first three years in which this operation was performed, 
the average operative time was four and a half hours. It was necessary to make a 
second incision and remove bone from the patient's ilium to complete the fusion, 
In 1916 to obviate the disagreeable symptom of a second wound and to shorten 
the length of the operation, the writer began experimenting with refrigerated bone. 
Our bone bank was started in the latter part of 1946, and by 1947 we were using 
it for these operations. The advantages of a bone bank for this operation are 
obvious: A second operation is unnecessary, the patient has one and not two 
wounds to heal, the operative time is cut almost in half, and a larger quantity of 
bone is available for a more extensive grafting procedure. Complications such as 
absorption of the bone grafts or infections have been no higher with the use of 
banked bone than when the patient's own bones were used. Of 87 cases using 


banked bone, in only 3 was bone infected and in only one of these was it necessary 
to remove the bone grafts. 


Diagnostic procedure: The most important addition to our armamentarium in 
the diagnosis of ruptured disks is the procedure known as diskogram, introduced 
by Lindbloom. The visualization of the intervertebral disk itself by direct puncture 
of the disk and injection of a contrast material into the disk substance demon- 
strates the presence of a ruptured disk when none was suspected otherwise. The 
use of 35 per cent diodrast injected through a long fine needle inserted into the 
intervertebral disk through the spinal canal will demonstrate unmistakably whether 
the disk is intact or ruptured. In the normal disk only the oval or circular nucleus 
pulposus is demonstrated by the dye. If the annulus is ruptured the entire inter- 
space may fill with the opaque material. With this procedure it is possible to make 
a roentgenologic diagnosis of the cause of low back pain before the patient develops 
the telltale sciatica which has been used as a criterion for recommending surgery 
for ruptured disks in the past. With the aid of this procedure, we are now able 
to diagnose the cases of ruptured disks before the sciatica develops. In this way 
the patient may be saved many months or years of intermittent: incapacitating 
pain before the true cause of his symptoms is manifest by the development of 
sciatica. The negative exploration of a suspected ruptured intervertebral disk is 
now a thing of the past. With the diskogram we know before surgery whether the 
disk is ruptured or not. The writer has been so satisfied with the reliability of this 
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diagnostic procedure, that he prefers it to myelogram in the diagnostic workup of 
most disk cases. 

\ comparison of two groups of cases operated upon in 1948 and 1951 demon- 
strate the improvements made in the author’s technic in the treatment of ruptured 
lumbar intervertebral disks. Of 43 patients operated upon in 1948, the operative 
time was 4 hours 12 minutes—35 patients were fused with their own bone and 8 
cases with banked bone. All patients wore back braces; the average length of 
hospital stay was 22.4 days. The average hospital cost per patient was $170.00. Of 
11 patients operated upon in 1951, the operative time was reduced to 2 hours and 
$1 minutes; 38 patients were fused with bone from the bone bank, there were no 
infections, only 2 patients were required to wear back braces and the average 
hospital stay was 13.8 days, and average hospital cost was $217.68, per patient. 

The excellent results obtained in the 41 patients operated upon were attributed 
chiefly to the bone bank which permitted the use of more bone, resulting in more 
rapid fusion, more solid fixation of the spine, and removing the necessity of wearing 
a back brace. These patients were able to return to their jobs much earlier than 
those done in previous years. Men doing heavy labor resumed this type of work as 
early as two months. A more accurate preoperative diagnosis was made by diskog- 
raphy, the use of new instruments devised to shorten the operation reduced the 
disability period following the surgery and lessened considerably the expense of 
the illness both in time off from work and the cost of the hospitalization. 


This report sounds almost loo good to be true. It would have been better had the 
abstract given complete and specific resulls, and slated the method of determining these 
resulls, This type of operation could easily be dangerous and subject lo frequent and 
serious complications under average circumstances. Even the diagnostic method is 
hardly as simple, safe, and sure as it sounds.—-M. B. H. 


30. Osleoid osleoma (Osleoid osleoom). G. BOSMAN AND H. N. HADDERS, Groningen, 
Netherlands. Nederl. Tijdschr. v. Geneesk. 96:865-71, 1952. 


Roentgenologic examination of a boy aged 3146 years, complaining for one and a 
half years about his right leg, revealed an anomaly of the os femoris, finally diag- 
nosed as an osteoid osteoma. This deviation of the skeleton was described for the 
first time by Jaffe (1935). In this case the author’s microscopic examination of 
the operatively removed tissue confirmed the diagnosis. The histologic correspond- 
ence is stressed between the osteoid fibromata occurring in the facial bones of the 
shull and the osteoid osteoma occurring anywhere else in the skeleton with excep- 
tion of the skull. Probably at least a number of these osteoid fibromata are osteoid 
osteomata. 


Osleoid Osleoma 


This is a lesion which has become well established in field of bone pathology and, 
generally, is nol loo difficull lo recognize or to treat, KR. Me€, 
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BOOK REVIEWS 


Surgicai Treatment of the Motor-Skeletal System. DERICK BANCROFT AND HENRY 
MARBLE. Phila., Pa., J. B. Lippincott Co., 1951. 1303 pages. Price: $24.00. 


This is the second edition under the senior editorship of Frederick W. Bancroft 
on the Surgical Treatment of the Motor-Skeletal System, the first edition having 
been published in 1945. As in the first edition, the work is divided into two volumes 
on the basis of the etiology of the lesions discussed: The first volume is devoted to 
deformities, paralytic disorders, muscles, tendons, bursae, new growths, diseases 
of bones and joints, and amputations; the second, to fractures, dislocations, sprains, 
musele and tendon injuries and birth injuries. The two volumes represent the 
combined efforts of some 6 contributors, with four additional contributors to the 
new edition and one new chapter by Marshall Urist on the physiology of bone 
repair. The section on military surgery has been deleted. 

The purpose of the treatise, as stated in the preface by Clay Rae Murray, associ- 
ate editor of the first edition, is to present the surgical treatment of all conditions 
involving the motor-skeletal system. The pattern of presentation includes not 
only the operative procedures, but also the indications, the pre- and postoperative 
care, the common sequelae, and the prognosis. The work was designed, not as a 
reference, but rather for use by the average general surgeon and orthopedic surgeon. 

It is obviously impossible in a brief book review to cover in detail the contribu- 
tions by each of the authors. Some of the sections are excellent: others, unfortu- 
nately are out of date. In general, however, for a treatise ostensibly devoted to 
surgical treatment, only brief and, in many cases, inadequate descriptions of the 
actual surgical procedures are included. A second criticism that may be applied 
to any compilation of this nature is that apparently contradictory opinions oeca- 
sionally oceur between the various contributors. [tis to be regretted that an 
orthopedic surgeon was not included among the editors of the new edition to kelp 
reconcile these apparent inconsistencies —-a criticism offered with all due respect 
to the present editors. The two volumes should prove to be a valuable addition to 
the libraries of those physicians, general surgeons, and orthopedic surgeons who 
have oceasion to diagnose and treat lesions of the motor-skeletal system. Robert 


D. Ray, M.D. 


Die Chirurgie Der Schilddruse. weinz vLORcKEN, Berlin, Germany. Walter De 
Gruyter & Company, 1951. 92 pages. 63 illustrations. 


This book on surgery of the thyroid gland is an exeellent: small monograph. 


Those who know Dr. Flércken from personal observation, as does this reviewer, 
will agree that he represents one of the highest types of German surgeons who work 
ina hospital which is not a University hospital. [t may be mentioned at this point 
that this type of individual is occurring more often in this country and many of our 
leaders in surgery correspond to the type that Dr. Fléreken represents. His own 
monograph of 92 pages with an adequate index and 63 illustrations represents a 
good technical exposition of the subject as it is practiced in Germany at the present 
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time. Thiouracil and Methylthiouracil are qientioned in the discussion of pre- 
operative preparation. For those who read German, this book can be consulted 


Causalgia, PRANK M. MAYFIELD, Springfield, HL, Charles © Thomas, 1951. 54 
pages. 37 illustrations. Price: $2.25. 


The subject matter of this monograph is based on the author's experience with 
105 cases of causalgia seen in military service. The diagnosis of causalgia was made 
only when the following criteria were fulfilled: severe pain (usually burning) in an 
extremity after injury to a peripheral nerve in association with certain vasomotor 
and trophic changes as deseribed, the pain exaggerated by emotional stimuli and 
relieved by procaine injection of the sympathetic chain. This syndrome occurs in 
two to five per cent of major nerve injuries and is rarely present after complete 
transection of the nerve. The typical pain may begin at the moment of injury or 
may be delayed in onset for several weeks and is usually referred to the distal part 
of the extremity. The vasomotor changes may consist of either vasoconstriction or 
vasodilatation, and some alleviationof painmay beobtained in the former by warm 
moisture and in the latter by cool moist applications. The mechanism postulated 
by the author consists of the formation of an artificial synapse at the point of 
damage whereby efferent impulses from sympathetic nerves activate afferent fibers. 

Sympathetic blocks should cause alleviation of pain in all instances and all cases 
were permanently benefitted by preganglionic (either lumbar or dorsal) sympa- 
thectomy. Sinee one of the criteria for diagnosis is that sympathetic blocks must 
be effective, the reported surgical results following sympathectomy are not too 
surprising. 

The clinical description of this homogeneous symptom-complex is excellent and 
is accompanied by clear photographs. The surgical procedures are likewise well- 
documented by illustrations. Unfortunately, the monograph is not encyclopedic in 
its coverage and doesnot present aclearand impartial review of the data which are 
present in the literature. Aside from the clear presentation of the practical aspects 
of clinical care, the monograph does not provide us with new data regarding the 
mechanisms of causalgia which would make the clinical approach to this problem 
more rational. Arthur A. Ward, Jr., 
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FOREWORD 


The aim of the Ouarrernty Review or Opsrernics aND GYNECOLOGY, now in- 
corporated in the OuarTERLY Review or SurGERY, OBSTETRICS AND GYNECOLOGY, 
is to make readily accessible in a concise and clinically helpful form the world’s 
important medical literature which deals with obstetrics, gynecology and applied 
endocrinology. [Lt provides ready contact with the current medical literature of 
all countries and functions as an international round table for the interchange of 
timely knowledge. Original articles and general reviews are presented to summarize 
and to evaluate the contemporary progress in obstetrics and gynecology. The 
over-all plan provides an authoritative and cumulative postgraduate extension 
program which is compiled, evaluated and presented through the active participa- 


tion of all members of the Editorial Board. 


\ section entitled “The International Record of Obstetrics and Gynecology” is 
included on the pages before the abstracts and consists of advanced experimental 


and clinical reports in obstetrics and gynecology. 


For systematic reading and quick reference abstracts are presented under the 


following headings: 


OBSTETRICS GYNECOLOGY 
Normal Pregnaney Including Diagnostic Tests The Menstrual Cycle 
Pathologic Pregnancy The Vulva and Vagina 
Ketopic Pregnancy, Hydatid Mole, The Uterus Including Cancer 
Chorionepithelioma of the Uterus 
Normal Labor Including Anesthesia The Adnexa (Physiology and Pathology ) 
and Analgesia Operative Gynecology 
Pathologie Labor Including Sterility and Fertility 
Operative Obstetrics Female Urology 
Pathology of Newborn 
The Puerperium 
MISCELLANEOUS BOOK KEVIEWS 


INCORPORATING THE INTERNATIONAL RECORD OF OBSTETRICS AND GYNECOLOGY 
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Quarterly Review 0 


EDITORIAL 
Changing Ideals of Practice 


Edward A. Schumann, M.D. 


PHILADELPHIA, PA 


The threat of socialized medicine as the term is generally understood is for the 
moment not serious te American physicians. The American Medical Association 
has waged a valiant battle, financed by the profession, and conducted with excellent 
public relations and propaganda. 

However, while the direct subservience of the doctor to the State has been avert- 
ed, temporarily at least, there is an insidious subtle undermining of the physician's 
freedom steadily going on and with increasing acceleration. 

A young physician, having completed his training and acquired his license to 
practice, secks and finds an adequate location. Here, he feels that there 1s an oppor- 
tunity to develop a clientele in a residential neighborhood within an indefinite ra- 
dius of his office. Having acquired a house, he next makes most advantageous terms 
on account with instrument companies and furniture houses and establishes himself 
with good heart and hope for the future. 

Soon he discovers large gaps in the population he had hoped to serve. First he 
finds the Veterans Administration taking many patients who would otherwise be 
legitimately his. Next he notes that such policemen and firemen as dwell in his 
neighborhood are offered facilities for medical care, not only for themselves, but for 
their dependents. Maternity wards in hospitals staffed by salaried physicians take 
care of the obstetric problems of these public servants and again our doctor loses a 
segment of his clientele. Many of his patients are industrially employed and their 
dithiculties are largely attended by the plant physician who may quite cthically refer 
patients back to their family doctor for advice as to surgery and other serious mat- 
ters only to find that, having returned to his family physician, the patient insists 
on being operated on by a member of the plant staff. 

In a number of citics the trade unions have established adequate and beautiful 
hospitals of their own where members of the unton are cligible for treatment. By 
this time our physician finds the number of his patients most appreciably reduced, 
and then suddenly he becomes confronted with another and intensely serious prob- 
lem. There is a hospital in his vicinity and here the staff members establish a diag- 
nostic clinic which rapidly becomes expanded to a treatment center to which, theo 
retically, patients with baffling illnesses are referred by their physician. As the 
knowledge and aura of excellence surrounding this clinic is made known in the com- 
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munity, more and more patients apply directly for diagnosis and treatment, short 
circuiting their family physician entirely. The clinics, also composed of ethical 
men, discourage this practise to the best of their ability, but despite this it steadily 
grows until such procedure becomes an accepted fact. 

A new development has recently occurred. In scattered portions of the United 
States prominent hospitals have insisted that their staff members become salaried 
men engaged full-time by the hospital; the fees from their patients are collected and 
fixed by the hospital authorities themselves. This is a very dangerous innovation 
and one which I fear will greatly curtail the opportunities for hospital practice 
among physicians at large. 

In cities where medical schools are closely connected with community hospitals, 
this practice further reduces the general opportunity for hospital practice. These are 
a few of the factors which inhibit the healthy growth of a physician's practice. 
Bur, in speaking to the younger generation, an old man ts horrified by their reaction. 
Most of them are heartily in accord with everything that goes on, having lost the 
taste for individual practice and favoring some sort of security which will insure 
their receiving a monthly wage without the necessity of establishing a lucrative 
practice by personal effort. They think it quite right to be paid a salary by a hospi- 
tal, saying that by so doing they are relieved of overhead (having their office in the 
hospital building) and are also free of the uncertainties of practice. They say, for 
example, that in the event of a recession their salaries would probab! y go on, whereas 
the fees from private patients might diminish enormously. 

Somehow, somewhere, the doctor has lost his rugged individuality. He 1s content 
to have his professional life ordered by lay groups in great measure. He no longer 
is interested in becoming the mentor, friend, and guardian of entire families and 
groups of families, but is far more interested in reporting for duty at a definite hour, 
completing his work at adefinite time, and securing a definite salary, paid at a definite 
time. This may be an admirable trend toward the practice of medicine in general, 
but there ts one ancient practitioner who could not exist under such a yoke. 

The cost of medical care ts invariably advanced as a basic reason for all these 
changes, but sometimes one is given to wonder just whether these costs are all really 
authentic increases. So far as this writer is aware, there has been very little in- 
creased expense in the care of an obstetric patient in hospital, other than higher 
salaries paid to the hospital personnel and higher costs of food. 

Laboratory measures have not appreciably increased, except for the determination 
of the Rh factor. Anesthesia, rather than being added to, 1s being abandoned, at 
least, theoretically by the ‘childbirth without pain movement."’ However, despite 
these facts, the costs for a hospital delivery and a very brief puerperal stay in the 
hospital have increased to the patient fivefold and, in many instances, often more 
and all this without taking into consideration any possible increase in the fee of the 
obstetrician. One asks why is this so? It is true that similar increases without any 
peculiar increase in services can be found in other departments of medicine, if not in 
all of them, and this whole matter is one of deep concern to the physician and one in 
which a critical survey of all the factors involved seems very definitely to be in- 
dicated. 
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The Role of Presacral Neurectomy 
in Intractable Dysmenorrhea 


Louts E, Phaneuf, M.D., Sc.D., 


BOSTON, MASSACHUSETTS 


Dysmenorrhea may be defined as dificult and painful menstruation, itis a symptom 
rather than a disease. It is usually classed as primary and secondary, although a 
different interpretation is put on these terms by various authors. Thus, Cotte refers 
to primary dysmenorrhea as a painful syndrome which has its origin at the very on- 
set of menstruation, and, to secondary dysmenorrhea when it appears at a later 
period of genital development. On the other hand, Curtis and Huffman state that 
primary or essential dysmenorrhea refers to the congenital type of the disorder in 
which there is no demonstrable pelvic pathology, while in secondary or acquired 
dysmenorrhea pelvic pathology is the direct cause of the painful menstruation. In 
America the second classification 1s the one in common use. The pain which accom- 
panies the menses may be slight, moderate or so severe that the patient ts disabled 
for a number of days each month. It was believed by physicians many years ago that 
the principal cause of the pain was the mechanical obstruction to the menstrual flux 
according to the old saying ~* Nulla dysmenorrhea nisi obstructiva."" Numerous op- 
erations on the cervix resulted from this belief. Among these were dilatation of the 
cervix, frequently followed by curettage; the employment of cervical plugs, almost 
entirely abandoned nowadays, because of the infectious phenomena which may follow 
their introduction, and the cervical operations of Pozzi, Dudley and the like, also 
abandoned in modern gynecology. The credence in endocrine disturbances as the 
cause of dysmenorrhea followed the mechanical obstruction theory. More recently, 
the pelvic sympathetic nervous system was studied in its relationship to pain at the 
menstrual epoch, and from this study came the belief that hyperexcitability of this 
system 1s responsible for intractable dysmenorrhea, when no gross pathologic lesion 
to account for it can be demonstrated. From the foregoing it can be noted that no 
one cause is common to all cases of painful menstruation, 

Relief may be secured in the milder cases of primary and secondary dysmenorrhea 
by rest, especially rest in bed during the height of the attack, the application of heat 
to the pelvis, the avoidance of constipation during the period, and the adminis- 
tration of certain drugs and hormones. Analgesic drugs are useful in the sympto- 
matic treatment of this disorder, since they relieve pain no matter what tts Cause may 
be. Some of the newer antispasmodics have given relicf by relaxing the uterine 
muscle and, in the group of hormones, progesterone, which also has a relaxing effect 
on the uterine muscle, has been a valuable agent in combatting this type of pain. 
Dilatation of a tight cervix which 50 years ago was employed routinely in painful 
menstruation, still gives relief, even though temporary, in a number of young women 
afflicted with essential dysmenorrhea. Primary dysmenorrhea of the intractable type 
is the lesion for which resection of the superior hypogastric plexus 1s recommended. 
The dramatic results secured in the majority of cases impress both the patient and the 
surgeon. It is not unusual to find young women, who had given up all activities and 
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who were confined to bed for one or more days during cach period, menstruate without 
the slightest discomfort after this procedure. These impressive results should caution 
one, however, against resorting to this operation until all the other simpler methods 
have been tried without benefit. Presacral neurectomy is reserved for the so-called 
‘spastic’ or uterine dysmenorrhea which is accompanied by severe cramps. It ts 
not recommended for ovarian dysmenorrhea because it has practically no value in 
relieving that type of pain. 

Historically, Jaboulay, in 1898 and Ruggi in 1899 were pioncers in attacking the 
painful element in primary or essential dysmenorrhea, the pelvic sympathetic nervous 
system. In 192] Leriche proposed peri-iliac sympathectomy; this was followed up 
by Cotte, Hallopeau, and Michon. The names of Latarjet, Hovelaque, Elaut, Bonnet, 
Fontaine, Hermann, Tiedeman, Learmouth, Braasch, and Kuntz should be mentioned 
in connection with pelvic sympathectomy for dysmenorrhea, since these observers 
played an important role in the development of the operation in use at the present 
time. In 1925, Gaston Cotte, of Lyon, France, proposed his own method of presa- 
cral neurectomy which was such an improvement over those of his predecessors that 
it has remained the standard technic to the present time. 


PECHNIC OF PRESACRAL NEURECTOMY AS PROPOSED BY COTTE 


In the Cotte operation the patient, under suitable anesthesia, the bladder having 
been emptied and the abdominal wall prepared, is placed in the Trendelenburg posi- 
tion. Cotte advises an abdominal incision partly above and partly below the um- 
bilicus. Unless the patient ts very obese, | prefer the median pelvic incision, drawing 
the upper end of the incision upward by a suitable retractor. The intestinal mass ts 
pushed upward and held by laparotomy pads, and the sigmoid is packed to the left 
with suitable pads, thus exposing the inter-iliac triangle. The peritoneum is opened 
in a superficial manner and is separated from the underlying areolar tissue, (the 
cellulofibrous membrane of Cotte) before it is incised. This layer of areolar con- 
nective tissue contains the sympathetic fibers and ganglia that make up the superior 
hypogastric plexus. The so-called cellulofibrous membrane 1s dissected from side to 
side and bunched toward the middle. (1 have found the delicate Metzenbaum 
scissors to be an excellent instrument for this dissection.) In the course of this dis- 
section the bifurcation of the aorta, the right common iliac artery and its bifurcation 
into the external iliac artery and the hypogastric artery, and the right ureter are 
exposed. On the left side the large common iliac vein is in evidence. The bundle of 
areolar tissue containing the sympathetic nerve elements 1s resected 1 cm. above the 
bifurcation of the aorta, the lower part of the resection being carried out considerably 
below the promontory of the sacrum, with the middle sacral artery exposed. The 
fasciculus of areolar tissue containing the nerve elements is resected to the length 
of 4 to 6 cm. 

This series of private patients about whom I am reporting comprises 144 women 
on whom I performed the operation of presacral neurectomy for intractable dysmen- 
orrhea, from December 4, 1933 to July 1, 1952, a period of 18 years and 7 months. 
The ages of these patients varied between 13 and 39 years. Twenty-nine patients 
were between 13 years and 19 years, 90 patients between 20 and 29 years, and 25 
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patients between 30 and 39 years, the youngest patient was 13 vears and the oldest 
39 years of age. The results which are based on the patients’ voluntary reports* have 
been classified as: satisfactory, improved, and unimproved. The satisfactory cases 
were those in which pain after the operation was absent or barely noticeable; the 
improved cases were those in which the patients had pain for a short time, but con- 
sidered themselves greatly relieved, and the unimproved cases were those in which 
the patient stated that she had as much pain after the operation as she had before it. 
RESULTS 

In a total of 144 patients operated on, follow-up was obtained in 135 patients, 
of whom 115 (93 per cent) were examined at the office. Twenty answered a ques- 
tionnaire through their family physicians or by themselves. In the follow-up 8 
patients could not be traced, and 1 patient had died. The results obtained were 
classified as satisfactory in 83 patients, 61.4 per cent, improved in 37 patients, 27.4 
per cent; unimproved in 14 patients, 10.3 per cent, and 1 patient died during the 
operation. The result in the group called satisfactory and improved was 120 pa- 
tients, 88.8 per cent. 

The single death in this series of 144 patients operated on was that of a girl, 13 
years of age, whose physical development corresponded to that of a young adult, 
She had very severe primary or essential dysmenorrhea and had to give up her activ- 
ities and go to bed each month, she had been given analgesics and hormones without 
benefit and had had a previous dilatation and curettage by another surgeon without 
relief. Nitrous oxide oxygen ether anesthesia was administered. On opening the 
abdomen it was found that the omentum and sigmoid were adherent to the posterior 
surface of the fundus of the uterus. It was believed that these adhesions were the 
result of a uterine perforation at the time of the previous dilatation and curettage. 
A presacral neurectomy was performed with ease; as the posterior peritoneum was 
being closed the patient expired. The death was classified as due to anesthesia, 

SUMMARY 
Resection of the superior hypogastric plexus, commonly known as presacral neu- 


rectomy, 1s a valuable procedure in the treatment of primary or essential dysmen- 
orrthea, when this disorder ts not relieved by simpler means of therapy. The technic 


of operation is discussed, and the end results in a series of 144 private patients are 


analysed. This method, although delicate in execution, should offer no insur- 
mountable obstacle to the well-trained pelvic surgeon. 
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* In operations for the relief of pain, it is necessary to rely on the patient's account of the postoperative 
result, since there 1s no objective method that can be employed. It should be borne in mind that many 
patients treated for intractable dysmenorrhea must be classed as psychoneurotic. 


OBSTETRICS AND GYNECOLOGY march 1953 


_| 
' 


ABSTRACTS 


obstetrics 


PATHOLOGIC. PREGNANCY 


I. Klectroshock Treatment of Mental Illness During Pregnancy. CooPER, 
Cape Town, South Africa, South African M. J. 26:366-68, April 26, 1952. 


The treatment of mental illness during pregnancy is a problem with which the 
psychiatrist is not infrequently confronted. In these cases the nature of the mental 
illness often provides a definite indication for the administration of electroshock 
treatment, usually, however, embarked upon with a good deal of trepidation and 
hesitation, because of the danger of interfering with the pregnaney. 

The rather limited literature on the subject of electroshock treatment during 
pregnaney is reviewed, and the significance of the various reports is discussed. In 
all, 12 favorable reports are recorded from the literature, over 80 individual treat- 
ments being involved. [tis apparent that treatment has been administered at all 
stages of pregnaney. The author himself reports a case where labor followed only 
nine hours after the administration of the last of nine treatments. The pregnancy 
had reached full term, the labor was normal, and a healthy infant weighing over 
7 pound was born. A case has been recorded where as many as 30 treatments were 
given during pregnaney without ill effect. In no instance has injury, which could 
be attributed to the treatment, occurred to a fetus. Of the unfavorable reports 
in the literature, there is only one in which electroshock treatment was possibly 
responsible for an abortion. In this case the patient's poor state of physical health 
probably contributed to the accident. 

There must be many instances of electroshock treatment during pregnancy which 
have never been reported. The literature on the subject is considered to be too 
limited, however, to allow of any dogmatic statement about the risk involved in 
the administration of electroshock treatment during pregnancy. The available 
evidence does suggest that electroshock treatment of mental illness during preg- 
naney can be undertaken with the reasonable assurance that the pregnaney will 
proceed normally, and that the fetus will not be affected. 9 references. — Author's 
abstract. 


2. Therapeutic Abortions with a Folie Acid Antagonist 4-Aminopleroylglulamic 
(4-Amino A) Administered by the Oral Route. soun THIERSCH, 
Seattle, Washington. Am. J. Obst. & Crynee. 63:1298- 1304, June 1952. 


Twelve pregnant women with an indication to therapeutic abortion, and not 
more than three months pregnant, were given oral doses of 6 to 12 mg. t-amino 
Po Gi. AL Tn ten eases fetal death resulted followed by spontaneous delivery. In 
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two cases the drug failed to induce fetal death. In three older fetuses the drug 
failed to produce immediate death and induced malformations of the cranium, 
This study indicates that the drug should be restricted to cases where surgical 
evacuation of the uterus is possible to avoid malformation if the drag fails. “The 
action of the drug is regarded as antifolic and demonstrates the importance of folic 
acid for the life of the early embryo. 13 references. 1 table. — Author's abstract. 


The Incidence of Prenatal Syphilis al the Boston City Hospital. NICHOLAS J. 
PIUMARA, WILLIAM FLEMING, JOHN G. DOWNING AND PREDERICK GOOD, 
Boston, Mass. New England J. VI. 247:48-52, July 10, 1952. 


In June 1, 1951, a study was begun at the Boston City Hospital to determine 
the answers to the following five questions: What is the incidence and prevalence 
of syphilis in pregnaney at the Boston City Hospital? What is the incidence of 
prenatal syphilis developing subsequent to the initial negative prenatal blood test? 
How many mothers delivered at this large municipal hospital have had prenatal 
care)? When in pregnancy did these mothers obtain prenatal care? What im- 
mediate effect did anesthesia have on the reaction of the blood test for syphilis? 

From June 1, 1951, to October 21, 1951, 1005 women were delivered and blood- 
tested for syphilis at the Boston City Hospital within 48 hours of delivery. “Twenty- 
four were found to have been infected with syphilis. The mean age of the mothers 
was 26.7 years, an average that was not materially affected by race or marital 
status; | per cent were single. 

A little more than 72 per cent of the mothers were white; 2.9 per cent of these 
were single, whereas 7.7 per cent of the Negro mothers were single. 

Based on history alone, slightly more than 16 per cent admitted having no pre- 
natal care. On investigation, however, 24.2 per cent of the series had no objective 
record of prenatal care or a prenatal blood test. Tt was this group that contributed 
8 (33.3 per cent) of the 21 mothers found to have been infected with syphilis. 

In general, the proportion of white and Negro mothers receiving prenatal care 
was about the same. 

Of the mothers who had prenatal care, 51.7 per cent consulted a physician for 
the first time at the third trimester, 10.2 per cent at the second trimester, and 8.1 
per cent at the first trimester. This pattern of late prenatal care was noted irre- 
spective of the race and marital status of the women and, what is more important, 
regardless of whether this was the mother’s first or tenth pregnaney. 

Less than half the mothers ultimately found to be infected were diagnosed during 
the prenatal period. Nearly all would have been diagnosed prenatally if they had 
had prenatal care. 

As a result of this study, it was found that 24 mothers had either old or recent 
syphilitic infection, a prevalence rate of 2.4 per cent. However, the incidence of 
newly discovered syphilis was 1.1 per cent. Only | patient was found probably to 
have been infected after the negative initial prenatal blood test. “Twice as many 
Negro women as white women were found to be infected. Single women, either 
white or Negro, comprised less than 10 per cent of the total infeeted group. Of 
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definite interest is the fact that of the 21 women found to have been infected 7 
(29.2 per cent) had had no prenatal care or prenatal blood test 

There were no multiple births in this series of 1005 mothers; however, 119 babies 
(11.8 per cent) were born prematurely. Prematurity occurred twice as frequently 
among mothers with recent or old infections as among the noninfected mothers. 
In addition, the prematurity rate was twice as frequent in the recently diagnosed 
syphilitic mothers. Although the prematurity rate in the infeeted group is higher 
than in the noninfected women, no valid conclusions can be drawn because of the 
small number of cases involved. It was fortunate that no cases of congenital 
syphilis were found in this series. The blood test for syphilis was not adversely 
affected by anesthesia. 


Pregnancy in Myasthenia Gravis. PRANK SCHADE AND MAURICE PL FOLEY, 
Los Angeles, Calif. Am. J. Obst. & Gynee. 63:1151-56, May 1952. 


Myasthenia gravis is a disease characterized by fatigability due to altered trans- 
mission of nerve impulses across the synapse of the myoneural junction. The 
cause is unknown and the distribution between the sexes is about equal, with the 
highest incidence at adolescence or in the third decade. Until recently, the drugs 
of choice for treatment were neostigmine, as the bromide for oral use, or the meth- 
visulfate salt intramuscularly or intravenously. Recently, phosphate compounds 
have been introduced, tetra-ethyl pyrophosphate (TEPP) being the least toxic. 

Myasthenia gravis is seen very infrequently during pregnancy. In most of the 
reported cases, the effect of pregnancy is favorable. Lf relapse occurs, it happens 
more often about the third mouth of gestation. A few cases have been reported 
that were aggravated during pregnancy. The infants of mothers with myasthenia 
gravis seldom develop the disease. 

\ case is reported that is presumed to be the first one with a pregnaney compli- 
cation that has been treated with tetra-ethyl pyrophosphate. The patient was a 
26 year old Para TL, Gravida IV, who had developed the disease at the age of 
23 years. There was a history of prolonged labors for the first three deliveries, 
lasting five, four and one and one-half days, respectively. During the current 
pregnaney she felt better than at any time since developing the disease. At the 
thirty-third week, urinary tract complications developed, consisting of bilateral 
hydronephrosis, marked angulation of the right ureter, and hydroureter. Pyuria 


again developed 12 days before delivery. Labor was short and delivery uneventful. 
A mild relapse developed the third postpartum day, but was readily controlled by 
increased dosage of tetra-ethyl pyrophosphate. Six weeks postpartum she felt 


well and the general condition was good, as it was three months after delivery. 
Maintenance dosage of tetra-ethyl pyrophosphate of three to four minims three 
times a day was resumed after the immediate postpartum remission. 

Side effects of the drug are controlled by giving atropine sulfate in doses of from 
1/150 to 175 of a grain. There has been no evidence of myasthenia in the baby. 
9 references. Author's abstract. 
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Anlepartum Dicumarol Therapy. Vv. MANSELL, Brooklyn, Am. 
J. Obst. & Gyn. 64:155-61, July 1952. 

In the antepartum period there are two cogent reasons for hesitancy in the use 
of Dicumarol for venous thrombosis; first, the danger of hemorrhagic complications 
to the mother; second, the possible deleterious effects on the growth and develop- 
ment of the fetus induced by the transmission of the anticoagulant effect across the 
placental barrier. 

Although experience in animals and case reports concerning humans have stressed 
the dangers of Dicumarol use, several authors have mentioned administering a 
course of anticoagulant therapy during the antepartum period without apparent 
deleterious effect on the mother or child. 

This study included 5 antepartum patients who were treated with Dicumarol 
which was started from the eighth to the thirty-second week of pregnancy. 

The duration of therapy ranged from 15 days to 31 weeks. Total dosage varied 
from 1,600 to 12,100 mg. 

No complications were noted and no maternal or fetal mortality occurred. 

A review of the literature to date reveals 80 cases of antepartum thrombosis un- 
treated with anticoagulants in which there were 15 cases of pulmonary emboli with 
12 fatalities. 

In comparison, there were collected from the literature 29 cases which were 
treated with anticoagulants, and to this series we have added another 5 so treated, 
making a total of 34. Five of these 31 treated cases had pulmonary emboli prior 
to therapy, but there were no fatalities. 

While we cannot draw any significant conclusion from these meager data, the fact 
that 80 cases of antepartum thrombosis untreated with anticoagulants had 12 fatal 
emboli indicates the condition is a serious one and not to be treated lightly. 

It is admitted that this present series is small, but observation in these 5 cases 


would seem to indicate that Dicumarol may be employed in the antepartum patient 


without untoward effects to the mother or child, providing the patient is under 
constant supervision and observation. 31 references. 3 tables. -Author’s abstract. 


ECTOPIC. PREGNANCY, HYDATID MOLE, CHORIONEPITHELIOMA 


6. The Accuracy of the Diagnosis of Endometriosis: A Review of 103 Cases. rv. 4. 
sinciatn, Houston, Texas. Am. J. Obst. & Gynec. 63:1334-37, June 1952. 
One hundred and three cases of endometriosis which had come to surgery were 
reviewed. The most outstanding finding of the review was the great difference 
between the number of cases diagnosed at surgery and those proved histologically. 
Only 62 per cent of the cases with a gross surgical diagnosis of endometriosis were 
proved by the pathology laboratory. [It was shown that such differences can be 
reduced to a minimum if better cooperation exists between the surgeon and the 
histopathologist. 7 references. 3 tables. — Author's abstract. 
Eclopie Pregnancy and Allempled Criminal Abortion: Report of a Case. james 


c¢. poyLe, Los Angeles, Calif. J. Lancet 72:291-95, June 1952. 


A 31 year old white woman, with an oviducal pregnancy, was subjected to 
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curettement of the uterus by an abortionist at approximately the twelfth and the 
sixteenth week of gestation. The oviducal pregnancy of approximately eighteen 
weeks’ duration the embryo measuring 9.0 om in length—was unruptured.  De- 
spite the complications of oviducal pregnancy, a pyosalpinx on the opposite side, 
two uterine curettements by an abortionist, and the availability of only one of the 
sulfonamides as an agent to combat the pelvic infection (August, 1941), the patient 
had a comparatively uneventful recovery from surgery consisting in subtotal hys- 
terectomy and bilateral salpingo-oophorectomy. 

In the presence of a ruptured extrauterine pregnancy, multiple procedures, as a 
rule, are to be condemned. In this case it was possible to remove the left adnexal 
mass containing the pregnaney intact; therefore, it seemed rational, at this time, 
to remove the right oviduct) a pyosalpinx. The question of ovarian conservation 
was considered, but it was impossible to preserve the left ovary. The potentiality 
of rupture of the oviduct combined with inherent technical difficulties precluded 
salvage of the right ovary. 1 figure. Author's abstract. 


Full-Term Tubal Preqnaney. ©. O'CONNELL, New York, N.Y.) Am. J. 
Obst. & Gynec. 63:1306 11, June 1952. 


This article is the presentation of a case of full-term tubal pregnancy in which a 
live mature baby was obtained and in which the mother survived extirpation of the 
tube. The literature is reviewed. The difficulty of clinical diagnosis is discussed, 
with emphasis on the bizarre symptoms throughout the pregnaney and the x-ray 
findings as a clue to proper diagnosis. The importance of microscopic confirmation 
of the diagnosis is pointed out. The problem of the extent of surgery indicated in 
such a case is discussed, as in this case the removal of the tube was almost disas- 
trous to the mother, but was undertaken because the gross appearance was not that 
of a true abdominal pregnaney, and data were unavailableon the ability of the tube 
to resorb the placenta. 33 references. 3 figures. — Author's abstract. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


Method for the Delection of Ruptured Membranes Through Evamination of 
Vaginal Cylology. 8. CORNELIS HOPMAN, Miami, Fla. Am. J. Obst. & Gynec. 
15, June 1952. 

Vernix caseosa is formed on the skin of the fetus from the sixth lunar month of 

gestation. The fetal epithelial cells are translucent, polygonal, and anucleated, 

although nuclear remnants may be visible as unstained residue. The cytoplasm is 
slightly granular and furrowed by a network of five canals which communicate with 
one another. The cells of the vernix are translucent, shadowy, and with the Pa- 
panicolaou stain may take light colors — light green, gray-white, pink, and some- 
times light brown. They may be folded and may appear in clusters or singly. The 
differentiation from vaginal epithelium is clear, since these cells are more compact 
and distinet, more deeply stained, and usually contain a nucleus. Difficulties in 
recognizing the vernix caseosa cells arise from the variable staining reactions of the 
cells, variation of pil, and involuntary changes in technics and stain constituents. 
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Therefore, a method is devised to modify the original procedure of Bourgeois. 

Vernix caseosa of a child is placed in advance on one half of a slide. This is kept 
in a solution of equal parts of a 95 per cent alcohol and ether. By this method 
direct comparison with the mucus is possible. The preparation is taken from the 
fixative and unused half carefully wiped clean and dry. [t is checked microscopi- 
cally for cells of the vernix caseosa. Then a thin layer of vaginal mucus to be 
examined is spread on this half of the slide. The slide is fixed, stained and both 
parts of the slide can be compared for vernix caseosa cells, 

A still better method is to spread vaginal mucus starting from the clean portion 
of the slide, including the vernix epithelium. In this technic the pH reaction is 
the same and an exact comparison is possible. The vaginal smear is best made by 
exposing the cervix and taking the smear near the cervical os. There vernix caseosa 
cells are in the greatest concentration. references. figure. Author's abstract. 


10. Malernal Mortality in Downstale [linois From 1948 to 1950.) CHARLES NEwW- 
BERGER, Springfield, Hl J. A. M.A. 149232830, May 24, 1952. 


This is a presentation of a three year study — 1918 through 1950--of 321 deaths 
associated with gestation in downstate [linois. Of these, detailed discussion is 
given of the 225 cases classified as maternal. The study was effected through the 
compilation of data on records and the personal interview of physicians by the 
Consultant in Maternity of the Bureau of Maternal and Child Health of the [linois 
Department of Public Health. The audit of the case histories was made by the 
Maternal Welfare Committee of the Hlinois State Medical Society. Hemorrhage 
was the cause of death in 35.5 per cent, toxemia in 25.7 per cent, and infection in 
13.1 per cent. Of the remaining 25.7 per cent of deaths attributed to various 
conditions, embolism was the cause in 13.5 per cent, and anesthesia in 5.1 per cent, 


Nearly one half of all mothers died within 24 hours after admission to the hospital; 


more than one half of all mothers died within 24 hours after delivery; three out of 
every five maternal deaths were due to hemorrhage and ‘or toxemia. Natural births 
occurred in 30.8 per cent; of the 69.2 per cent with operative intervention, cesarean 
section was done in 13.2 per cent, 

Evidence of improvement in downstate Hlinois was noted by the figures for 1918, 
and the comparable data for 1950: 

1. The maternal mortality rate per L000 live births decreased from 0.87 to 0.61, 

2. Autopsy percentage increased from 29.1 to 15.5, 

3. Incidence of errors in certifying causes of death decreased from 23.6 per cent 
to 6.2 per cent. 

1. Births in hospitals increased from 92.9 per cent to 95.7 per cent. 

5. Adequate prenatal care increased from LO. per cent to 25.8 per cent, 

6. Records considered excellent increased from 16.5 per cent to 34.8 per cent. 

The study demonstrated its value in acquisition of knowledge and attainment of 
higher standards in obstetric practice. Tt pointed to the desirability of main- 
taining and bettering advances already achieved. Ut directed attention to the need 
for better education of the medical student, the practitioner, and the laity in ob- 


OBSTETRICS AND GYNECOLOGY march 1953 e 45 


stetric problems. Tt emphasized the urgency of early diagnosis of complications 
for adequate consultation, for immediate availability of proper facilities in treat- 
ment, for judicious intranatal management, for avoidance of unwarranted operative 
intervention, and for correct postnatal follow-up. If these needs are met, there will 
result a still further saving of lives of mothers. | reference. 9 tables.—- Author's 
abstract. 


PATHOLOGIC 


LABOR INCLUDING OPERATIVE OBSTETRICS 


11. Some Suggestions for the Conduct of Premature Labor. BowLES, Bureau 
of Maternal and Child Health, Territorial Department of Health (Hawaii). 


Recent reviews of the case histories of neonatal deaths in Hawaii show that there 
has been no appreciable improvement in the salvage of the premature infant for 
several years, Whereas the drop in maternal mortality has been dramatic. 

The following points are suggested in an attempt to save more of these premature 
babies once labor has begun: (1) Avoid all but minimal sedation; (2) careful supportive 
supervision with emphasis on allaying fear and the encouragement to participate 
in light diversionary activities in early labor; (3) careful and continuous obser- 
vation by competent personnel throughout labor with special attention to vaginal 
bleeding, fetal heart tones, ete. Dependence on general observation rather than on 
rectal or vaginalexaminations; (1) special attention to nutrition. Eniphasison liquid 
diet. Intravenous solutions when oral ingestion is not well tolerated or where labor 
is prolonged; (5) as little analgesia or anesthesia as possible with emphasis on local, 
spinal or caudal technics. Oxygen inhalation in second stage of labor; (6) simple fundal 
pressure with episiotomy when the vertex presents. extreme care with the breech 
with Diihrssen’s slit when needed; (7) the cord should not be cut until it stops pulsat- 
ing; (8) resuscitation emphasis on a clear airway, LOO per cent oxygen inhalation, 
warmth, and as little handling as possible. Emphasis on gentleness. 

A list of procedures contraindicated in resuscitation is given. 

Adequate pediatric care with skilled personnel and special equipment now follows. 

Emphasis is placed on a careful follow-up program using community agencies 
specially fitted for relief of economic sociological problems. 


12. A Case of Foelal Abnormality that Produced Acule Inversion of the U lerus. 
ROSHDY M. EL SHERBINI, Cairo, Egypt. J. Obst. & Gynec. Brit. Emp. 59: 108, 
June 1952. 


This case concerns a patient seen in early labor. She was 36 weeks pregnant and 
complete breech presentation. With progress of labor the breech distended the 
vulva with spontaneous delivery, and as the head appeared some unusual structure 
was seen attached to it at the vault. This was found to be the placenta and re- 
sulted in acute inversion of the uterus which was reduced successfully. The fetus 
showed no other abnormality, and it died after 40 hours. The placenta was at- 
tached to the brain and meninges round an area of the vault deficient of the frontal 
and parietal bones. The patient was in good condition and recovered rapidly. 
5 figures. Author's abstract. 
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13. The Place of Version and Extraction in Present Day Obstetrics. WILLIAM ©. 
/, 


KEETTEL, AND FRANK W. CREALOCK, lowa City, lowa. J. lowa M. See. 42: 
251-55, June 1952. 


Before the days of the sulfonamides, antibiotics and the liberal use of blood trans- 
fusions, the danger of puerperal infections was a real threat to the life of an ob- 
stetric patient. It was extremely hazardous to perform cesarean section in labor, 
and the grossly or potentially infected patient had to be treated by cesarean hys- 
terectomy if the abdominal approach was chosen. Thus, should obstetrie compli- 
cations arise during the course of labor, it was considered the best technic to deliver 
the patient vaginally even if this meant a traumatic delivery with possible death of 
the child. Thus, podalic version extraction offered a very valuable method of 
treating certain labor complications where spontaneous vaginal delivery was not 


possible. Tt was an accepted method of handling transverse presentation, impacted 


face and brow, compound presentation, prolapsed cord, placenta previa treated by 
Voorhees bag, failure of forceps, disproportion, persistent occiput posterior, and 
uterine inertia. In order to learn the technic of this important operative procedure, 
it was considered justifiable to deliver the second twin by this means. There were 
even some physicians who delivered most of their patients by this procedure. 

However, with the advent of specific therapy for combating infections, better 
anesthesia, liberal use of blood, and improvements in operative technics, the danger 
of infections has been so reduced that abdominal delivery can be performed with 
safety late in labor. The maternal mortality is certainly no higher if as high as 
after a traumatic vaginal delivery. In the future, one should exert every effort 
to improve fetal salvage by the elimination of traumatic vaginal deliveries. 

Thus, in present day obstetrics, there would seem little place for version and 
extraction. The transverse presentation should be diagnosed carly labor, 
attempts should be made to convert it into a vertex or a breech; if this is unsue- 
cessful and the child is viable, cesarean section should be the accepted method of 
management. In recent years, 18 sections have been performed in this clinic for 
transverse presentations, and the uncorrected fetal mortality was 16.6 per cent as 
compared to 64.1 per cent of those when treated by version and extraction. Of the 
three babies lost in the section group, one was a neonatal death, the child weighing 
1100 Gim., two were stillborn, one having died before the section was done, and 
the other was showing signs of anoxia because of prolapse of the cord. The Voorhees 
bag should no longer be used in the treatment of placenta previa, the minor degrees 
should be treated by rupturing the membranes or by sealp traction, and the more 
complete varieties are best treated by abdominal delivery. Failure of forceps no 
longer need be a dread to the obstetrician or an indication for traumatic vaginal 
delivery, for these babies can safely be delivered by extraperitoneal or by low cer- 
Vical cesarean section with proper antibiotic protection. When there is prolapse of 
the cord in vertex presentation, and the cervix is completely dilated, forceps de- 
livery is indicated when feasible, but if the cervix is incompletely dilated, deep 
Trendelenberg position with oxygen therapy while awaiting complete dilatation or, 
in selected patients, cesarean section may be employed. The patients with uterine 
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inertia should be carefully observed, protected by antibiotiy therapy, stimulated 
carefully by intravenous pitocin, and where labor is protracted and the cervix 
remains incompletely dilated, they are best treated by some form of section. The 
second twin is best delivered spontaneously, either as a breech or vertex following 
artificial rupture of the membranes. 

There remains then only two possible indications for internal version and ex- 
traction in present day obstetric practice. The first would be patients with pro- 
lapse cord ina vertex presentation where the cervix was completely dilated but the 
presenting part was so high that forceps could not safely be used. The second indi- 
cation would be a second twin presenting as a transverse presentation. 5 tables. 
Author's abstract, 


Sagillal Expansion in Narrow Midpelves. HANSON, Stockton, Calif. 
Am. J. Obst. & Gynec. 63:1312-17, June 1952. 

Attention is called to the significance of sagittal expansion as a factor in the 
prognosis and treatment of labor in transversely contracted midpelves. 

It is pointed out that the posterior sagittal diameter is of compensatory length 
in only about 8 per cent of narrow midpelves. Yet, in most cases of bilateral mid- 
pelvic contraction, delivery oceurs without incident. “The gross disproportion at the 
midplane which is overcome in these cases cannot be attributed to molding alone. 
It is, therefore, necessary to assume that expansion occurs in the sagittal diameter 
at lower levels of the pelvis. There is direct evidence that such expansion actually 
Occurs. 

A method is suggested for predicting the extent of sagittal expansion during 
delivery. 

An objection is raised to the use of formulas in which the values of the bispinous 
and posterior sagittal diameters are combined as a measure of posterior pelvic 
capacity. 

The exaggerated Sims position is proposed to favor sagittal expansion during 
spontaneous delivery. 

Exaggerated axis traction, together with clearance for the extension of the 
sacrum, is tentatively recommended even in low midforceps deliveries in. trans- 
versely contracted midpelves. The technic of this procedure is described. 8 refer- 
ences. 3 tables. Luthor’s abstract. 


15. Kffeet on Cesarean Section Babies of Stripping or Milking of the l mbilical 
Cords. s. Detroit, Mich. rk. Crissey, Bay City, Mich. and 
KNAPP, Wyandotte, Mich. Am. J. Obst. & Gynec. 63:1059-61, May 
1952. 

In cesarean section the usual practice is immediate clamping and cutting of the 
umbilical cord as soon as the baby is delivered. This permits removal of the child 
from the operating table, and prompt attention to control of maternal blood loss 
and closure of the uterine wound. Resuscitation of the newborn, if necessary, is 
also facilitated. Unfortunately, early interruption of the fetal-placental circulation 
deprives the child of valuable blood which with delayed clamping could flow from 
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the placenta into his body. A method whieh might offer the advantages of both 
early and late ligation was investigated. 

OF 100 cesarean section babies, one-half had the customary immediate clamping 
and cutting of the umbilical cords, while with the other 50 the cords were rapidly 
but thoroughly milked or stripped toward the babies before ligation. “There was no 
Hl effect from this procedure. Tn the first group the average hemoglobin reading was 
15.9 Gm. per L00 ce. of blood (103 per cent), and red blood cell count average was 
1,760,000 per camm. For the 50 babies whose umbilical cords were milked or 
stripped the figures were 17.2 Gm. (112 per cent) and 5,350,000. Moreover, in the 
first group a few of the babies had a relative anemia which could have been of 
serious consequence in the presence of prematurity or complications of the newborn, 
On the other hand, among those whose cords had been stripped the lowest hemo- 
globin was 14 Gm. or 91 per cent. The progress of the babies from the standpoint 
of weight gain and loss indicated some benefit fom milking or stripping the um- 
bilical cord. 

There were several incidental observations of some interest. The fetal blood 
counts showed no relationship to hemorrhage or anemia in the mothers. There 
was very little sex difference in the blood counts. And, finally, prematurity had no 
effect on the blood picture. 10 references. 3 tables. Author's abstract. 


PATHOLOGY OF NEWBORN 


16. Obstetrical Versus Pediatric Responsibility in Prematurily. 3. SCHORNECK, 
Syracuse, N.Y. Am. J. Obst. & Gynec. 64:126-33, July 1952. 

A critical analysis of fetal and infant loss in the Syracuse area has caused us to 

modify some of our ideas concerning methods of reducing fetal wastage. Our study 


showed that the major corrective effort: was aimed, predominantly, at saving pre- 


mature babies after they were born. Tn view of the large percentage of premature 
labors associated with major obstetrical complications, we doubt that pediatric care 
alone, although of admitted tmportance, can offer a major solution for fetal salvage. 
It is our feeling that the real solution to prematurity and most other fetal wastage 
lies in the direction of correcting its obstetrical aspects. 

The causes of premature labor, based on questionnaires submitted to the obste- 
tricians, are given in 299 fatal premature infants occurring in the period of 1949 
1951. Placental factors were responsible in 22.3 per cent, multiple pregnaney in 
11.7 per cent, toxemias of pregnancy in 4.6 per cent, chrouic abortion in 4.3 per cent, 
and congenital anomaties in 7.0 per cent. The remainder of causes covered a wide 
variety of other causes. Premature labor could not be accounted for by the at- 
tending physician in 19 per cent of the cases, and in this latter group, 50 per cent 
of the labor was precipitated by unexplained premature rupture of the membranes. 

Data are also presented on 399 stillbirths occurring in the same period. Filty- 
seven per cent of these deaths were in premature infants. Much the same factors 
were involved, in addition to which two other factors, i. e., umbilical cord compli- 
cations and erythroblastosis, became evident. 

Time and weight factors in the premature fatalities were also studied. If we 
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consider a combination of these factors (approximately 70 per cent of the prema- 
tures died within the first 24 hours and the fatality rate of prematures from 501- 
1500 Gi. is 76 per cent), it becomes evident that more than improved pediatric 
care is needed. 

An artificial classification of obstetrical versus pediatric factors to account for 
primary responsibility showed the following: 

Primary obstetrical factors 85.0 per cent 
Primary pediatric factors 15.0 per cent 

In comment on the potential solutions of fetal wastage, the following broad 
subjects are discussed: 1. basic research; 2. clinicopathological conferences on fetal 
deaths; 3. better usage of present obstetrical knowledge; 4. previous obstetrical his- 
tories; 5. preconceptional diagnosis and treatment. 

\ brief outline of the “Preconceptional Treatment Clinie” which has been con- 
ducted in Syracuse since September, 1950, is given. 

By way of summarization, it is stated that evidence has been presented to sug- 
gest that any major reduction in fetal wastage will necessitate correction of the 
obstetrical aspects of the problem. The importance of continued improvement in 
pediatric care ts conceded. 

Since the solution of the obstetrical complications involves such a multiplicity of 
factors, it is suggested that a national agency, such as, perhaps, the American Com- 
mittee on Maternal Welfare, Inc., assume the responsibility of organizing and cor- 
relating such a program. 6 references. 2 tables. Author's abstract. 


17. Felal and Neonatal Morlalily: A Public Health Problem. sCHLES- 
incen, Albany, N.Y. N.Y. ML 522175863, July 15, 1952. 


This is the opening paper in a symposium on fetal and neonatal mortality given 
at the 1952 annual meeting of the Medical Society of the State of New York. 

The division into early, intermediate and late fetal deaths, suggested by the 
World Health Organization, is followed. The problem of early fetal mortality is 
essentially different from that of fetal mortality at the later periods of gestation, 
since a large proportion of early fetal deaths are due to gross errors in development 
or pathologic implantation of the embryo which precluded survival of the fetus for 
evera few months. [ntermediate and late fetal deaths and deaths occurring during 
the early weeks of postnatal life, on the other hand, represent overlapping aspects 
of a single problem of perinatal mortality — the perinatal period being defined as the 
interval between the end of the twentieth week of fetal life and the end of the first 
month after birth. 

\ significant decline has occurred in the perinatal mortality rate from 55 to 36 
deaths per thousand reported fetal deaths and live births from 1938 to 1950 in New 
York State exclusive of New York City. Greater progress has been made in re- 
ducing late fetal mortality than in reducing intermediate fetal mortality, but the 
major proportion of fetal loss still occurs at or near term. In the first month after 


birth, declines have been recorded in infant mortality in every age group except 
that between one day and one week of age in which group the mortality rate has 
remained essentially unchanged. 
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There is still great need for efforts to overcome persisting feelings of futility and 
pessimism toward the problem of perinatal mortality. The greatest gains in fetal 
and neonatal salvage are yet to be made in the group at or near term, in which the 
prognosis in relation to the avoidance of permanent disabilities is most favorable. 

Examples of contributions made by the State and by local health departments in 
New York State in combating the problem are given and joint efforts by the Medical 
Society of the State of New York and the New York State Department of Health 
in attacking the problem of perinatal mortality are reviewed. A program plan in 
maternal health has been developed jointly by the two State groups. Particular 
emphasis was placed on the development of perinatal mortality conferences on a 
community-wide basis, rather than having such conferences confined to a review 
of births in individual hospitals. Community-wide conferences cover births in 
_ hospitals with the lowest standards and it is these hospitals which often show little 
interest in the type of thoroughgoing, fearless review of perinatal deaths which 
make these conferences effective. lO references. 3 figures. 2 tables. Author's 
abstract. 


18. Premature Infants In Later Life. Study of Intelligence and Personality of 22 
Premature Infants al Ages 8 to 19 years. PHILIP J. HOWARD AND CALIER HL 
WoORRELL, Detroit, Mich. Pediatrics 9:577-81, May 1952. 


The personality and achievement of premature infants in later life has been 
studied in a group of 22 unselected infants born between 1930 and 1942, of birth 
weights up to 1820 Gm. The height and weight of the group were normal with the 
exception of three children, one malnourished, one a dwarf, and one obese. There 
were two children with persistent hypothyroid, one with congenital absence of four 
tooth buds, one with ery ptorchidism, and one with severe structural scoliosis. One 
child showed keratitis at birth. Eleven children had hyperopia. These disturb- 
ances lead to the conclusion that the eyes of the premature are frequently defective. 
Otherwise it is difficult to say that prematurity itself affects the physical growth. 

Intelligence was evaluated by means of Wechsler-Bellevue Intelligence Seale, 
Form Wechsler Intelligence Seale for Children; Stanford-Binet Litelligence Test 
Form L, and Otis Self-Administered Intelligence Test, Higher Examination Form 
A. In intelligence the 22 children ranged from two of the high grade moron group, 


upward with a fair distribution to two in the very superior intelligence group. 


Thus prematurity seems to be neither beneficial nor detrimental to intelligence, 
except that premature infants tend to suffer more intracranial hemorrhages as a 
result of being born prematurely. One infant was diagnosed as having brain damage 
at birth, and several others were suspected of having such damage. Using birth 
weight as a criterion there was no relation between the degree of prematurity and 
the resultant intelligence quotient. 

Over half of these infants had made unsatisfactory or below average personality 
adjustment. Contributing factors included prematurity, overprotection by the 
parents, and poor physical endowment. “Twelve had personalities of the submissive 
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passive type. Eight showed unusual aggressive tendencies. Other behavior aber- 
rations were nail biting, habit spasms and chronic masturbation. The conclusions 
were drawn that more responsibility should be placed on the child at an early age, 
that overprotection and anxiety on the parents’ part bring on neurotic traits, and 
that parents should be helped to require more responsible action from their children, 
especially the premature infants. 10 references. 3 tables. Author's abstract. 


19. The Antibody Titre in Maternal and Infants Serum as an Indication for Treat- 
ment in Haemolylic Disease of the Newborn. G. A. KELSALL. AND G. H. Vos, 
Perth, Western Australia. M. J. Australia 1:3419-56, Mareh 15, 1952. 


Carefully standardized antiglobulin tests (Coombs) were evolved (and are de- 
seribed) which were found to be more sensitive and accurate than the saline, “con- 
glutination” or albumin tests for use when attempting a prognosis in hemolytic 
disease of the newborn. 

In mothers who had been immunized by a previous pregnancy (or blood trans- 
fusion) and whose infant was Rh negative, the antibody titre in both the maternal 
and the infant's serum was the same. Where however, the infant was Kh positive 
and incompatible, the titre in the infant's serum was found to be at least one di- 
lution less than that of the mother. Thus it is suggested that the difference in the 
maternal and infants serum titres represents the amount of antibody which has 
been adsorbed on the infant’s cells. This is referred to as the titre difference. A 
large titre difference suggests a more severely affected infant than does a small one. 
All the stillborn infants were associated with a very large titre difference in the 
vieinity of 1000 2000 units, the severe cases ranged from 1900 to 50 units being 


graded as less severely affected as the titre difference fell. These cases were helped 


by exchange transfusion. Those infants which were associated with a titre differ- 
ence below 50 seldom required exchange nor simple transfusion as the disease was 
very mild. 

When exchange transfusion was employed, it was concluded that the larger the 
quantity of blood perfused, the more satisfactory was the result on the infant. 
When possible 1000 mils of freshly collected, warm heparinized blood of the appro- 
priate ABO and Rh group was employed. This is regarded as of great importance 
if tetany and hyperpotassemia are to be avoided, since stored blood is deficient in 
calcium, but contains highly toxic concentrations of potassium. 

By the application of the standardized antiglobulin test, cases can be selected 
which require premature induction of labor and the optimum time for induction 
can be chosen. “The longer the induction can be postponed the better, but no case 
is induced before 36 weeks of gestation have been completed. 

An interpretation of the antenatal serologic tests is given with reference to the 
zy state of the father. 

\ series of 13 experimental cases is presented. 18 references. 1 figure. 4 tables. 
Author's abstract. 
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20. 1 Cathelerizing Laryngoscope for Tracheobronchial Aspiration of the Newborn 
and Premature Infant. ERNEST B. EMERSON, JR., Rochester, New York. Am. 
J. Obst. & Gynec. 63:1374-76, June 1952. 

A catheterizing laryngoscope is presented for the use of obstetricians, anesthe- 
tists, and general practitioners. It is designed to facilitate the tracheobronchial 
aspiration of the newborn and premature infant where the difficulty is due to aspir- 
ated mucus, blood, meconium, and the like. The technic is discussed. 

The instrument as described is a smaller laryngoscope than has been available 
up until now and has a guide built into the blade through which the catheter is 
passed into the tracheobronchial tree as soon as the vocal cords are exposed. 

The laryngoscope combined with previously described suction apparatus makes 
available to all the sometimes life saving procedure of tracheobronchial aspiration 
whether the delivery be in a hospital or ina home. 


THE PLERPERIUM 


21. Endocrine Dysfunction Post-parlum Hypopituitarism., Mo LBAUM, 
London, Eng. Brit. J. 47762110 14, July 19, 1952. 

Six cases of hypopituitarism due to postpartum necrosis are described. The 
biochemical findings have been analyzed, and it has been shown that there may be 
amarked dissociation in the degree of functional impairment of the thyroid, adrenal 
cortex, and gonads. Thus 2 patients (Cases 2 and 3) had normal basal metabolic 
rates, and there were also 2 (Cases 3 and 6) with normal gonadotrophin output, 
In | patient (Case 2) tests of adrenal cortical function (hepler test, insulin tolerance 
test, and 17-hetosteroid excretion) were all normal. Tt is clear that the degree of 
hy pofunetion of the thyroid, adrenal cortex, and gonads varies from case to case. 

The diagnosis of hypopituitarism can be made in mild cases even when most of 
the results of investigatory procedures are normal. The clinical features are of 
paramount importance in the detection of partial anterior pituitary failure. 26 
references. | figure. 2 tables. Author's abstract, 


The Plasma Blood Cholesterol and Plasma Blood Protein of Lactating Women, 
R.A. MILLER AND J. pb. CROMBIE, Edinburgh, Seotland. J. Obst. & Gynaeec. 
Brit. Emp. 592226 33, April 1952. 


A specimen of blood was obtained from each of 158 women for the investigation 
of the plasma, albumen, globulin, and cholesterol of lactating women. The women 
who were investigated were divided into four groups; group PE comprised 83 women 
who were lactating adequately and in the third to fifth month of lactation. Group 
IH comprised 25 women who, though still lactating, were doing so inadequately and 
were in the third to eighth week of lactation. Group TEE comprised 26 women who 
had ceased to lactate within a week of parturition; they were investigated during 
the seventh to eighth week after parturition. Group TV comprised 25 women who 
acted as control; these women were healthy and in the same age period as those in 
the other three groups, but none had lactated or been pregnant recently. The 
results of the plasma albumen, globulin, and cholesterol estimations for these four 
groups were tabulated, 
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The conclusions drawn from the plasma cholesterol estimations were that the 
majority of lactating women have a cholestolemia between the third week and fifth 
month after parturition and that the degree of cholesterolemia did not vary appre- 
ciably throughout that period. The values were not influenced by adequacy of 
lactation nor did the plasma cholesterol values for women who had stopped lactating 
six to seven weeks previously vary significantly from that for lactating women with 
infants of a similar age. [t, therefore, appears that the cholesterolemia in lactating 
women was due to the effects of pregnancy rather than to lactation. 


It was shown that the average plasma albumen levels of lactating women in the 
third week to the fifth month of parturition was similar to that for women who had 
not been recently pregnant or lactating, and that it was not related to adequacy of 
lactation. Nor did the average plasma albumen level of women who had stopped 
breast feeding for six to seven weeks differ appreciably from that for the control 
group of lactating women. Moreover, the relatively low plasma level found in 
women within the first two weeks of parturition was not detected in women in the 
third week to the fifth month of lactation, a finding which confirms those made in 
the literature by other investigators. It, therefore, seems probable that the hypo- 
proteinemia present in the early days of the puerperium was due to the effects of 
pregnancy ora combination of pregnaney and parturition rather than to lactation, 
though it might possibly be associated with the establishment of lactation. 

The following results were obtained from the investigation on plasma globulin 
levels in lactating and nonlactating women: Women in the first month after ehild- 
birth tended to have a lower plasma globulin than women who had not been recently 
pregnant or lactating. Moreover, adequacy of lactation bore a relationship to the 
plasma globulin level during this period. However, the plasma globulin in women 
in the second to the fifth month of lactation did not differ significantly from the 
level for the control group of nonlactating and nonpregnant women, and the plasma 
globulin level in women who had ceased to breast-feed for six to seven weeks was 
similar to that for lactating women. These results for the plasma globulin 
investigation must be accepted with reserve because there was only a relationship 
between plasma globulin and lactation in women during the second to the fifth 
month of lactation. Therefore, further investigations into plasma globulin of lae- 
tating women are desirable and particularly because other investigators failed to 
agree about the possible changes in plasma globulin during lactation. 21 references. 
tables. Author's abstract. 


synecology 


THE MENSTRUAL CYCLE 


23. Menstrual Arrythmias: Oral Estrogen and Progesterone Therapy. 
pickers, Richmond, Va. Am. J. Obst. & Gynec. 64:118-51, July 1952. 

Disturbances in the amount, duration, and rhythm of the menstrual cycle are 

the most frequent of all gynecologic complaints. Organic disease of the genital 
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tract can induce such alterations in the menstrual rhythm but this report treats 
of the arrhythmias of endocrine origin. 

Menstrual irregularity. amenorrhea, polymenorrhea, and oligomenorrhea 
occurs as a result of ovarian failure. Common to all the menstrual arrythmias is 
some defect in the pituitary-ovarian-cndometrial system, the focal point of physi- 
ologic deficit often difficult to determine. 

Cyclic bleeding can be induced in patients suffering amenorrhea, oligomenorrhea, 
or polymenorrhea by the administration of oral ovarian steroid therapy. Both es- 
trogen and progesterone are metabolized by the human and demonstrable endo- 
metrial changes can be shown following their oral administration. Ut, therefore, 
becomes unnecessary to treat any menstrual arrhythmia by injectable hormones. 
When the menstrual arrhythmia is due to ovarian failure, then the treatment is the 
same whether the patient's complaint be amenorrhea, polymenorrhea, or oligo- 
menorrhea, since the underlying pathologic physiology is the same albeit it differs 
in degree, 

The mixed natural estrogens ina dose of 3 mg. daily and progesterone ina dose 
of 90 mg. daily are given orally for LO days. This will be hemostatic to the bleeding 
uterus and induce bleeding in the amenorrheic uterus in most cases. Estrogen with- 
drawal bleeding occurs within 24 to 72 hours after discontinuing medication. A 
cycle may then be established by the administration of the mixed natural estrogens 
and progesterone on the fifteenth to twenty-fifth day of three consecutive cycles. 

In patients with amenorrhea or oligomenorrhea, a normal eycle, while under 
treatment, is usually established; but the relapse rate after discontinuing treatment 
is high. Patients complaining of polymenotrhea as a rule have a rormal cycle 
while under treatment, and the relapse rate does not exceed 50 per cent. 23 refer- 
ences. Author's abstract. 


21. The Use of Vilamin in Treatment of the Menopause. wWwenny GOZAan, 
Cambria Heights, \. Y. New York State J. Med. 52:1289-91, May 15, 


1952. 


Inaneffort to find an effective therapeutic agent for the treatment of menopausal 
symptoms without the confusion caused by the occasional bleeding induced by 
estrogens, and to forestall criticism in the use of potential “carcinogenic” substances, 
Vitamin owas clinically investigated. 


\ complete review of the experimental and clinical findings was presented. The 
results of a clinical experiment, in which 35 menopausal patients were followed under 
a regimen of 100 mg. of vitamin FE (oral) three times daily, revealed that more than 
half obtained relief and that thesymptom which responded best was pruritus vulvae. 
The vaginal smears were never affected. 

Its chief use would be in those cases where the side effects of estrogens would be 
intolerable or confusing. 17 references. | table. Author's abstract. 

25. General Medical Uses of Ser Hormone Therapy. avys LapscomB, Memphis, 
Tenn. Memphis M. J. 27:72-74, May 1952. 


Intelligent therapeutic use of sex hormones is logically based on knowledge of 
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physiologic functions of each. 

Replacement or substitution of specific deficiency is the most obvious application. 
Proof of primary testicular failure is important before such treatment is instituted. 
High excretion of urinary gonadotropins or lack of response to a three week trial of 
parenteral chorionic gonadotropin supports a diagnosis of primary hypogonadism 
and justifies replacement therapy. Usual dosage in the male is 25 mg. of testos- 
terone propionate three times a week, with appropriate adjustment depending on 
response, Pellet implantation should be considered after the requirement has been 
determined. In the case of the female, dosage is of the order of 3.75 mg. of estrone 
sulfate orally daily for 21 days followed by a rest period of 7 days, repeated ey- 
clieally. Effects obtained depend on age at which treatment is begun. 

Deficiency of ovarian and placental hormones is believed by some to be respon- 
sible for complications of pregnancy in diabetes mellitus. In such instances, large 
doses of stilbestrol and progesterone have been reported to increase fetal survival 
from 50 per cent to 90 per cent. 

Inhibition of tropic hormone secretion of the anterior pituitary by estrogen has 
questionable clinical application in therapy of the hyperpituitarism of acromegaly, 
malignant exophthalmos, and localized pretibial myxedema. 

(se of diethylstilbestrol in producing temporary reversion of the adult testicle to 
the prepuberal state has been said to benefit and prevent mumps orchitis. 

Kstrogen, alone, or combined estrogen-androgen therapy has resulted, according 
to Albright and his colleagues, in gratifying symptomatic relief of postmenopausal 
and or senile osteoporosis. 

Conditions characterized by weakness and negative nitrogen balance have been 
treated satisfactorily with adjunctive testosterone. Cushing's syndrome, Addison's 
disease, and chronic thyrotoxie myopathy have all been benefitted by hormonal 
therapy. 

Possible complications of the use of sex hormones (excessive retention of salt and 
water and carcinogenesis) should provide an ever present brake on indiseriminate 
use. references. table. Author's abstract. 


26. = The Use of Estrogens and Androgens in the Treatment of the Female and Male 
Climacteric. BENJAMIN BR. GENDEL, Memphis, Tenn. Memphis M. J. 27:68 
70, May 1952. 


In considering the choice of an estrogen for the female climacteric, one is con- 
fronted with a confusing array of pharamaceutic preparations and trade names. 
This makes it desirable for the practitioner to become familiar with the use of a few 
basic preparations. The dosage used should be sufficient to control symptoms but 
not too large so that endometrial proliferation and bleeding are produced. The 
following oral preparations are useful: sodium estrone sulfate, 0.625-1.25 meg.; 
ethinyl! estradiol 0.02 0.05 mg.; and diethylstilbesterol 0.2-1.0 mg. per day. Ifa 
parenteral preparation is necessary, either estradiol diproprionate, 2.5 mg. q 2 weeks 
or estradiol benzoate 1.66 mg. q | week are used. Estrogens may be administered 
either continuously using larger initial doses and smaller maintenance doses or 
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cyclically in courses of 20 days with 10 day rest periods. if symptomatic relief is 


obtained, the dosage is reduced and finally discontinued. There is little evidence 


to prove that estrogens cause cancer, although pre-existing cancer of the breast or 
uterus may be activitated by treatment. In addition, endometriosis may become 
symptomatic. Tt is essential to do a thorough physical examination on all patients 
in Whom estrogen therapy is contemplated. 

The male climacteric is a more controversial problem, and symptoms unequiv- 
ocally due to it are rare. Parenteral testosterone proprionate is recommended if 
this condition is diagnosed. Author's abstract. 


1 Study of the Metabolism of Single Therapeutic Doses (2.0 Mg.) of Estrone 
in the Preovulatory and Postovulatory Phases of the Menstrual Cyele in Healthy 
Women. BENJAMIN STIMMEL AND CLAIR STEALY, San Diego, Calif. J. 
Clin. Endocrinol. 12:489-94, May 1952. 


Two mg. of estrone in oil were injected intramuscularly into each of 10 healthy 
worren on the eighth and twentieth days of their menstrual cycles. The 18 hour 
preinjection and postinjection urinary estrogen patterns (estrone, estradiol, estriol) 
were determined by our procedure for the chromatographic fractionation and photo- 
metric estimation of urinary estrogen. Although there was a wide range (2.3-15.2 
percent) in total exogenous estrogen recovery in the subjects of this investigation, 
the preovulatory (5.0 per cent) and postovulatory (41.6 per cent) averages were 
strikingly similar and did not lend support to the concept that the hormone of the 
corpus luteum acting through the endometrium of the uterus exerts a sparing effect 
on estrogen destruction. The percentage of recovered estrogen appearing as estriol 
Was also less in the postovulatory (14.8 per cent) than in the preovulatory (21.6 
per cent) phase and, therefore, stands in contrast to the concept that conversion of 
estrone to estriol is more marked in the postovulatory than in the preovulatory 
phase of the eyele. Addition of zine dust during hydrochloric acid hydrelysis of 
aliquots of the urine increased the total estrogen recovery, but there was no contir- 
mation of the concept that a greater proportion of more highly oxidized estrogen 
degradation products should be anticipated in the preovulatory than in the postoy- 
ulatory phase of the menstrual eycle. 21 references. 1 table. Author's abstract. 


THE UTERUS INCLUDING CANCER OF THE UTERUS 


28. The Surgical Management of Carcinoma of the Cervir. Josep Ww. KELSO, 
Oklahoma City, Okla. Am. J. Obst. & Gynec. 63:955 66, May 1952. 


This paper represents the author's experience with 100 cases subjected to the 
Wertheim hysterectomy and bilateral lymphadenectomy in the treatment of carei- 
noma of the cervix. He agrees with Dr. Meigs that neither his experience nor the 
total experience of all operators here in the United States justify a plea for universal 
acceptance of this surgical procedure. Tle does believe, however, that this pro- 
cedure should not be considered a formidable one and that any well-trained pelvic 
surgeon can learn to accomplish it. 
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The material for this report represents 75 private cases and 25 clinical cases. He 
discarded 3 patients for various reasons, leaving 97 cases 15 in Group 47 in 
Group I; 30 in Group TIL, and 5 in Group IV, Schmitz classification. 

As diagnosed by bis pathologists, all of the cases were invasive carcinoma and 
none carcinoma sila, but no effort was made to establish a grading of these tumors. 

The ages of the patients were of interest, inasmuch as }f or 15.21 per cent were 
under 30 years of age, or younger. Thirty-six, or 38.04 per cent, were between 31 
and 10, 17, or 18.16 per cent, between HL and 50, an equal number between 51 and 
60, 7 or 7.60 per cent between 6b and 70, and | or 1.08 per cent between Th and 80. 
Kighty-three of the cases were epidermoid in character and the remainder were 
columnar carcinoma. 

Asa group the patients were in an average state of health for the surgery, but 
he specifies his preoperative preparation as: restoring blood chemistries, if indi- 
cated; having adequate blood in readiness; giving sulfathaladine, penicillin, and 
t pjoluw’s Lipo-Cortical hormone (to supply the body with this valuable substance 
to counteract the shock reaction certain to occur). 

The author freely refers to the complications he has encountered in these re- 
ported cases. His major technical difficulty is in the control of hemorrhage, and 
his cases received on an average 1,750 ec. of blood during the operation. Tle uses 
ureteral catheters to facilitate the procedure, and, after very careful and complete 
gland resection, he liberates the ureters and does a wide parametrial-block dis- 
section, along with removal of the upper third of the vagina. He discusses ureteral 
injuries during the procedure and reports in b case the complete severance of the 
right common iliac artery which was anastomosed together, permitting the patient 
to make a complete recovery with good circulation in her entire leg and foot. 

He feels that spinal anesthesia is the anesthetic of choice and gives his anes- 
thetists full credit tn the accomplishment of this surgery. 

The postoperative complications were chietly those concerned with urinary 
fistulas which occurred in about 8.66 per cent of the cases. The author believes 
that these fistulas represent more extensive dissection. A comparison is made with 
a group of patients treated by irradiation, and he presents evidence that there are 
two times as many rectal and urinary complications in the radiated group as in the 
group operated, There was one small recto-vaginal fistula in the Wertheim: series. 

The results of the 92 cases of the regular Wertheim hysterectomies and bilateral 
lyimphadenectomies show 81.6 per cent living and well, 1.3 per cent alive with 
disease, and 10.8 per cent deceased, 2 of which were operative deaths. Eighteen of 
these cases had been operated less than one year before report. 

One chart exhibited shows a comparison of results of the first 21 cases operated 
between 3by and 516 years with 50 cases treated by x-ray and radium on his service 
at the University Hospital, which comparison warrants consideration. One is not 
only surprised at the difference in the number of 34% to 51% year survival cases but 
also at the difference in the survival in the more advanced cases. The author 
believes he made an honest effort to eliminate the more advanced cases from the 
irradiated group and that the two groups are comparable in their classification 
grouping. 
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The author comments on the lack of severe radiation reaction in the surgical 
cases, most all of whom received postoperative \-ray treatments. The minimal 
reactions compared with those in cases treated without surgery was very striking. 
He states that, were it not for the urinary complications, the operation would 
become relatively simple if done by an operative team. Those with permanent 
urinary handicaps were getting along very well and were grateful to be alive. In 
three of the cases, malignancy was associated with pregnancy, and, in five, with 
cervical stumps, all of which cases were alive and well. 

Fifteen cases, or 16.3 per cent of the 92 cases, reported having the Wertheim 
operation exhibited metastatic lymph glands. Two cases were dead, 2 alive with 
disease, and LL or 73.3 per cent were alive and well. Four cases with positive glands 
were alive and well, having been operated from 32 to 50 months before report. 

In conclusion, he states that his experience shows that this procedure can be done 
with alow mortality two operative deaths out of 95 cases; that the urinary com- 
plications are admittedly too high; that, inasmuch as he has administered post- 
operative y-ray, he is not taking anything away from the patients but, instead, is 
adding to their treatment program. Tis final conclusion is that the Wertheim 
hysterectomy, with bilateral lymphadenectomy, has a place in the treatment of 
carcinoma of the cervix, and he emphasizes the difference in the state of mind of the 
patients who are operated (in their belief and satisfaction that the tumor has been 
removed and that they are cured) as compared with cases in his experience who 
have been irradiated only. He concludes that, if the results were exactly equal, 
the emotional satisfaction obtained by these women would be worth the entire effort 
of the procedure. 7 references. 7 tables. Author's abstract. 


29, Ulerine Bleeding in Tension Slates. peswonp O'NEILL, London, England. 
J. Obst. & Gynaec., Brit. 59:234-39, April 1952. 


Twelve cases of uterine bleeding associated with stress are reported. In none of 
the patients was there any physical abnormality adequate to account for the bleed- 
ing. In each of the patients the menorrhagia had begun at a time of especial 
difficulty and distress, and attacks of bleeding were correlated in time with events 
which aroused emotional tension. Other manifestations of the tension state, such 
as anxiety, depression, headache, and fatigue, were present in every case. The 
predominant emotional state associated with bleeding was: anxiety, 7 cases; guilt, 
2; grief, 1; resentment, | case. [nol patient any vivid emotional experience could 
produce bleeding. Contliet in the field of sex contributed to the tension state in 
} patients. In most of the patients, the menorrhagia which was the presenting 
symptom was not an isolated event but the repetition of a reaction pattern already 
laid down. 


The criteria suggested for diagnosis are: (1) bleeding without adequate organic 
cause; (2) evidence of a tension state; (3) temporal relationship of stress to the 
onset of symptoms and to the course of the illness. 


The patients were treated by psychotherapy in a hospital outpatient department, 
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Menstrual function returned to normal in 7 patients; 2 improved and then relapsed 
with the advent of a new stress for which they were not prepared; bleeding was 
reduced in amount in 2 women; in | patient the excessive bleeding ceased with the 
menopause, 

Certain conclusions about the Atalanta syndrome are confirmed by these findings. 
\uthor’s abstract. 


30. Kraluation of Results of Treatment in Cancer of the Ulerine Cervir. 3. HEYMAN, 
M.D., AND ©. 0, SEGERDAHL, D. PH., Stockholm, Sweden. Acta Obst. et gynec. 
Scandinayv. 31°365-75, 1952. 


\ survey is given of the procedure for calculating the results of treatment adopted 
in the Annual Report on the Results of Radiotherapy in Carcinoma of the Ulerine 
Cervir. The various apparent recovery rates are discussed with a view to their 
suitability for comparing the results of treatment obtained at different institutions. 
Experience has shown that only stage rates and the absolute recovery rate are 
acceptable for comparative purposes. [tis recommended that two types of absolute 
recovery rate should be distinguished: (1) the “absolute recovery rate,” which is 
the proportion of apparently recovered patients expressed as a percentage of the 
total number of cases within a geographically defined area, and (2) the “biased 
absolute recovery rate,” which is the proportion of apparently recovered patients 
expressed as a percentage of the total number examined at the institution with a 
view to treatment, 

The procedure adopted in the annual report for reporting on patients not treated, 
patients lost sight of, and patients died from intercurrent disease is discussed and 
the reasons stated. In view of the importance that results should not be embel- 
lished, it is considered advisable to adopt the more cautious way of regarding un- 
treated patients and patients lost sight of as died from cancer. When the difference 
in recovery rates between various institutions is studied, the intercurrent deaths 
greatly eliminate each other, and one is fully entitled to draw conclusions from these 
differences without taking the intercurrent deaths into consideration. 


St. Experience with the Vaginal Smear. Report of a Sir Year Study. 
MARKEE AND WARREN ©. HUNTER, Portland, Ore. Portland Clin. Bull. 6:1-8, 
June 1952. 


During the six year period under consideration, November 1945 to October L951, 
2000 vaginal smears were studied at the University of Oregon Medical School. Of 
this number, 121 were reported positive for carcinoma. All diagnoses were con- 
firmed by tissue biopsy. 

Twenty of the 121 carcinoma positive reports were diagnosed primarily by smears. 
Nine of the 20 lesions were unsuspected clinically. The per cent of unsuspected 
carcinomas in 2600 vaginal smears is 0.35. Of the 121 positive smears, the figure 
is 8.0 per cent unsuspected clinically. 

Of the 20 lesions diagnosed primarily by smear, there were 16 of the cervix as 
against four carcinomas of the endometrium. Of the 16 cervical carcinomas, 13 fell 
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in the Stage | category. This indicates the vaginal smear is a valuable aid in the 
discovery of the early cervical cancer. 

In 142 cases evaluated, 21 carcinomas were missed or not present in the smears 
giving a false negative error of 15 per cent. The false positive error was 3 in 2600 
smears or 0.1 per cent. The false positive error against the carcinoma positive 
smears was 2.5 percent. Thus, in the final analysis, a report of carcinoma by smear 
examination has obligated us to look for the neoplasm, which more than likely 
exists. Repeated biopsies and careful follow-up become obligatory, The negative 
report, while helpful, is not diagnostic. 20 references. 5 tables. Author's abstract, 


32. The Endocervical Biopsy Curetle. senome scuwantrz, Lynbrook, N.Y. Am. 
J. Obst. & Gynec. 63:1382 83, June 1952. 


Routine circumferential biopsy of the squamocolumnar junction of the endo- 
cervical canal will greatly aid in the detection of early carcinomas of the cervin. 
The endocervical biopsy curette is an instrument devised for just such detection, 
The tip of the instrument resembles an ordinary mechanical bit and within the 
cervical canal acts as a multibladed curette. The curette is rotated into the endo- 
cervical canal and gently pulled out removing the endocervical epithelium. The 
technic in using this instrument is simple. As there is practically no bleeding and 
no discomfort attendant on this procedure, the patient is able to leave the office 
immediately on the biopsy. 8 references. 2 figures. Author's abstract, 


33. Surgical Trealment of Recurrent Carcinoma of the Cervir. WILLIAM KEETTEL, 
B.S. BRINTNALL, AND JOHN H. RANDALL, Lowa City, lowa. J. Lancet 72:283 
85, June 1952. 


Since 1946, 32 patients with recurrent cervieal malignaney have been treated by 
surgical means. These patients were all referred to the Department of Radiology, 
and further irradiation was not advised since it was felt that the previous therapy 
had been carried to the point of tissue tolerance. Many of these patients had 
received their primary therapy elsewhere. This group does not represent all the 
patients with recurrence, There was a considerable number who were given further 
x-ray or radium. Others were deemed hopeless and were sent home on symptomatic 
therapy. There was a smaller group in which operation was advised but was refused 
because of the risk and apparent inconvenience of a wet colostomy. Tt should be 
emphasized that this is not a report dealing with the merits of surgery as a primary 
treatment but only with its use in recurrent cervical malignancy. 

These 32 patients with recurrent cervical malignancy were treated by the fol- 
lowing surgical means: 

1. Eight were felt to be inoperable. 

2. Nine were treated by Wertheim hysterectomy. Llowever, 3 were shown not 
to have residual carcinoma; excluding these 3, 50 per cent of the patients have 
survived over two years. 

3. Fifteen were treated by radical viscerectomy : three, or 20 per cent, are living 
and well more than two years after the procedure. 
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1. We feel justified in continuing this type of treatment on selected patients with 
proved recurrence as the salvage to date for the entire group has been 18.7 per cent. 


34. Low Back Pain and Gynaecological Disease. PAAVO VARA AND WILLIE WARIS, 
Helsinki, Finland. Acta Obst. et Gynec. Seandinay. 31:388-99, 1952. 


Ina study of 200 women who presented themselves for gynecologic examination 
because of low back pain, the following observations were made: 

1. Only half of them (50.5 per cent) showed gynecologic changes. 

2. In more than half of the patients (58 per cent), radiographic examination 
revealed changes in the lumbosacral region. 

3. Inslighthy more than one fourth (27 per cent) of the patients, a gynecologic 
disease Was the only finding. 

1. In one third (34.5 per cent) radiographic changes in the lumbosacral region 
were the only findings. 

5. In 15 per cent neither gynecological examination nor radiographic examination 
revealed anything abnormal, 

6. Less than one fourth (23.5 per cent) showed both gynecologic and radiologic 
changes. 

7. In one fifth (19.5 per cent) of the cases, there was definite evidence of disk 
degeneration, tn LO per cent there was reason to suspect disk degeneration as the 
chief cause of back pain. 


Our investigation unmarked 2 cases of tuberculous spondylitis. 

To elicit the causative factors in low back pain in women, it is essential to carry 
out, in addition toa gynecologic examination, a careful functional and radiogr: phic 
examination of the pelvie girdle and the lumbar spine. The causes of low back pain 
cannot be clarified unless the joint results of these examinations are critically 
assessed. “This requires closest cooperation of the gynecologist and the orthopedist. 
references. 7 tables, 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


35. Bilaleral Follicular Ruplure. watpo 1. FIELDING, New York, Am. J. 
Obst. & Gynec. 63:1381-85, June 1952. 

This is the second case of bilateral follicular rupture that has been seen at opera- 
tion by the author. No reports of this condition could be found in the literature 
prior to the author's publication in 1919. This case is of a 30 year old Negro female, 
para | gravida 1, with two months’ amenorrhea, pain, spotting, vomiting, and 


fainting prior to admission. Past menstrual history was negative, and the patient 
had a normal delivery 10 years before. Physical examination was negative except 
for the abdomen and pelvis. The abdomen was obese with rebound tenderness in 
both lower quadrants. The cervix was anterior, slightly softened, and tender to 
motion, The fundus was retroverted and could not be outlined. There was a 
smooth, tender, cystic mass 5x3 ce. high in the right fornix. The left fornix was 
also tender with a sense of fullness but no definite mass. The cul-de-sac was bulging 
and tender. A puneture of the cul-de-sac produced old, dark blood. A diagnosis 
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of right tubal abortion was made and the patient taken to the operating room. At 
laparotomy there was 100 ce. of free blood in the peritoneal cavity, both fallopian 
tubes were grossly normal and neither one contained visible evidence of ectopic 
pregnancy. The left ovary contained a hemorrhagic cyst 1x3 em, actively bleeding. 
The right ovary contained a similar eyst that was intact and not bleeding. Both 
eysts under the microscope proved to be hemorrhagic corpora lutea of similar age 
and development, although their actual age in reference to follicular rupture could 
not be determined. 


Although it is well known that dissimilar twins do occur, these are the only 2 
cases in the literature where evidence is produced to show that both ovaries have 
ovulated at the same time in the menstrual eyele. reference. Author's abstract, 


Tarough The Menstrual Nears 


HE frequency with which the menstrual life of so many women 

is marred by iunctional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepored by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, 


ERGOAPIOL win SAVIN, 


In ethical pkgs. | 
- THE PREFERRED UTERINE TONIC - 
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CYCLOPENTYLPROPIONATE 


Trademark Reg. U.S. Pat. On 


Each ee. contains: 

Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 

Chlorobutanol 

Cottonseed Oil 

50 mg. per ce. available in 10 ce. vials 

100 mg. per ce. available in 1 ec. and 

10 ee. vials 


The Upjohn Company. Kalamazoo, Michigan 
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